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Ter porary inhibition of thought, amnesic states,and other sim lar 
} +] } 
mental phenomena, have been explained on the hypothesis ol vaso- 


but this idea seems about to be overturned, for 


there are no demonstrable vasomotor nerves wit t cephalic 


motor disturbances, 


substance as there are in other organs, the nerve fibres terminatin: 
at the visceral margin of the pia. (Vide the articles of Tuke, 
Andriezen, Berkley, and Cajal.) 

How then can we explain the occurrence of inhibition of memory 
in neurotie individuals? Hardly on the ground that certain areas. 
or association centers, remain in full activity, while others are com- 
pletely quiescent, and their function is in abeyance for hours, lays 
or months. Far rather would we assume the hypothesis that 
peripheral excitants do not penetrate through the usual channels to 
the accustomed centers, perhaps, owing to the nerve forces from 
the peripheral expansions not being of sufficient intensity to over- 
leap the slight barrier between the terminal central nerve apparatus 
and the gemmule of the recipient cell; or, in other terms, that from 
the dulling of the carrying sensibility of the peripheral apparatus 
in the retina or auditory nerve terminations from toxins retained in 
the blood, whether these be auto or ingested toxins, the impression 
made upon them is so faint that they are not fully registered at the 


central end, and became evanescent. These considerations apply 


mainly to the alcoholic forms of thought inhibition. 


The mental condition known under the name of “double con 
sciousness,” is of rare occurrence, and its causes may be summed 
up in the order of frequency: Epilepsy, its relative somnambulism, 


cephalic traumatism, and alcoholic excesses, To judge from the 


reports of recorded cases the last factor seems to be one of great 
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rarity, and indeed I am unable to find but one well authenticated 
case recorded in medical literature. Nevertheless it is well known 
that alcoholics do present transient periods in which they follow to 
all purposes their daily avocations, yet retain afterwards no remem- 
brance of their acts, and their actions may be considered as purely 
automatic. More permanent cases of alcoholic double consciousness 
do occasionally occur, though the memory, and capability of action, 
is in large part inhibited. I remember one case that was brought 
several years ago to the City Asylum, having been picked up by 
the police on the street in a semi-conscious condition. Within a 
few hours after his admission he was able to reply to a few simple 
questions, but could not remember his age, name, or civil condition. 
He refused food, and was supposed to be suffering from some over- 
powering delusion, a conception which afterwards proved to be 
erroneous. In the sixth week, after his admission, he suddenly 
returned to his normal state,and made the statement that for weeks 
before he had been arrested he had taken from one quart to three 
pints of whisky daily, but could remember nothing of his life for 
the past seven or eight weeks. 

The case just cited differs widely from the one we are about to 
consider, principally, that during the four months’ lapse of conscious- 
ness of all current events, our patient continued the train of thought 
previously carried on in his normal condition, transacted business, 
wrote daily letters, and these very letters do not show distinctly, 
until a few days before his apprehension, what may be termed 
gross evidences of insanity; and there is evidence of but slight loss 
of the power of serial thought, judgment however being affected to 
a considerable degree; yet after recovery there was not the least 
recollection of his life during the four months. 

One very interesting point in the case should be set forth promi- 
nently. The man had never been accustomed to the use of alcoholic 
stimulants until his advent at the World’s Fair. An unlimited 
alcoholic indulgence of a few weeks overturns, first his judgment 
and reasoning powers, then completely annihilates the memory for 
a certain time. He remains for several months free from mental 
disturbance, then after accumulated mental worries, he indulges 
freely in stimulants, and within ten days of the commencement of 
this indulgence we again find complete oversetting of the faculties 
of memory and continued thought for passing events. But, while 
the altered mental state is to a degree apparent to those friends 
around him, the alienation is not so profound as to necessitate the 
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withdrawal from his business, and the mother, while aware of a 
change in his conduct, yet supplies him with money, and accom. 
panies him on a journey to further his business aims. 

Daily letters are now sent to the mother from various places. 
They all show a desire to hide from certain real and other imaginary 
creditors, but the letters themselves, while often fantastic, are never, 
until the very last, incoherent, or full of indubitable evidence of 
mental aberration. Against the view which may be held, that the 
patient was mentally competent during this period of four months, 
is the attestation of the handwriting. Without adequate cause for 
attempting an alteration ofthe script — for the letters are all to the 
mother —the handwriting becomes broadened and slouchy, there 
are occasional lapses in orthography, also the general style of the 
diction is changed. 

There is no doubt that H., when admitted to the asylum, was 
insane, but there was afterwards doubt whether the supposed lapse 
of memory of his whereabouts and doings from the time he departed 
from X—— was not affected to cover his moral backslidings. On 
the whole, from his very truthful and accurate account of himself 
after his recovery, and the fleeting utterances during the stage of 


febrile delirium, as well as the revelations when he had indulged 


too freely in stimulants while on a “ pass” to the city, induce me 
fully to believe his story, and its confirmation by his mother and 
other relatives. 

What is altogether extraordinary about the case is, while he car- 
ried on a complete correspondence during the greater part of the 
four months, when confronted with the letters, they elicited no 
spark of memory. His criticism of them is clear and just, he shows 
clearly their errors and faulty writing, but no revival of the time of 
writing is forthcoming, though, to the most careful scrutiny, there 
is an evident desire to and attempt to remember, not only at the 
moment of presentation, but on successive days, 

There is one loop-hole of possible error in our consideration of 
the case to which attention should be called. H. had been drinking 
heavily for some days before leaving X——. It is quite probable 
that he continued drinking both in St. Louis and New York, but 
not in sufficient quantity to annihilate all power of serial thought, 
and that he did act as he asserts in the letters. Assuming this to 
be true, he had a considerable sum of money on his person when he 


reaclied Baltimore. There he probably went on a prolonged drink- 


ing bout, and the few sparks of coherent thought still retained were 


| 
| 


499 MANIA ERRABUNDA. \pril, 


annihilated, and with them the memory of all events up to the time 
he began the debauch in the first days of July. This is to some 
extent borne out by the contents of the last letter to the mother, 
where the mental reduction shown is deeper than in an ordinary 
case of mania, and by the results of the examination into his mental 
condition when he was first brought to the asylum; though it must 


be admitted that, contrary to this idea, when he’arrived he was per- 


fectly neat and well dressed, and showed no evidence of recent aleo- 
holic indulgence, and against it, too, is the absolutely clea 1emM- 


brance of the events of his life up to the July of 1894. 

In many respects the case resembles the ambulatory somnam- 
bulism related by Messieurs Tissie and Camuset, especially in the 
circumstance that during the abnormal state a greater portion of 
his life’s history was a reality to him than during the norma! con- 
dition. 

The principal delusions and hallucinations were of a persecut: ry 
type, and are entirely consistent with the alcoholic theory of the 


mental trouble. They had a basis in fact, the trouble with righting 


the affairs of the insolvent firm in X——. It is more than probable 
that the overwork and anxiety attending the settling of the affairs 
of this firm formed an undercurrent in the overturning of the mental 


equilibrium, and the debauch following was the finishing str 


On October 17, 1894, R. H., aet. 25, a native of the State of 
Tennessee, was admitted to the City Insane Asylum. The only 
history that accompanied him was that he had been found wander- 
ing about the streets of the city, in an apparently maniacal con- 
dition, sent to the Central Police Station, and thence to the 
asylum. 

On examination, the patient appeared to be a little excited, but 
gaveavery clear account of his life (which was afterward confirmed 
by his mother and another relative) up to the beginning of July, 1894, 
after which date everything appeared to be blurred and confused 
with him. The most prominent feature of the case was that he was 
suffering from the seemingly well-fixed and systematized delusion 
that he was followed and persecuted by a crowd of people to whom 
he owed money, and that these people incessantly followed and 
persecuted him for the money, day and night, giving him no rest. 
At times, besides hearing the words of imprecation they uttered, he 
saw them rise out of the ground before him and threaten him. No 


other constant delusions or hallucinations were observable, with th 
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exception that he imagined his mother to be on a steambvat on a 
lake near X——, Texas, and that he must immediately communicate 
with her, as there was great danger of the boat blowing up, and 
that his immediate presence alone could save her. This delusion 
was never very prominent by comparison with the other, 

Besides these delusions H. did not recognize his surroundings, 
and refused to eat anything more than the most limited amount of 
food, ou the ground that the less he ate the sooner would he be able 
to pay oll the bills that were due his creditors, and that in this way 
he would sooner get rid of them. 
he account he gave of his advent to the asylum was the 
following: ‘“ While I was walking on the street a gentleman, in a 
blue suit with yellow stripes on the sleeves, approached me and 


invited me to go to the Central Hotel with him. At the entrance 
to the hotel another gentleman, evidently a high naval official, met 
me, and invited me to stay at the hotel, gave me a room, and took 
care of my watch and chain and my clothes. After being at the 
hotel for a night the naval officer invited me to go to his country 
place, and spend a few days while I was waiting to hear from my 
mother.” While at the * hotel” the officer gave him several pills, 


he did not know for what purpose, but he took them “to please 


him, as he had been so kin« 
Patient is a slightly built man of above medium height. The 
express nis somewhat excited, | ne evyeildas are habitually raised 
above the cornea, and show a margin of sclerotic membrane 


beneath, giving H. a wild appearance, He has no marked stig- 


mata Of physical degeneration, though the chest 1s a little flat. 


The irides are blue, react to light and accommodation. The other 
reflexes are above normal, probably as the result of insufficient 
nutrition and its sequence, disturbed metabolism. The only marks 


on tne body are a bruise of small size on the knuckle of the 
right hand, which he acknowledges he received while striking at 
one of his tormentors at the “Central Hotel,” where they were 
particularly annoying to him, and an old bullet wound through the 
left hand, for which he can not account satisfactorily. He gives no 
history of epilepsy, or of any severe illness. 

H. states that he was born in Tennessee, and when a boy of eight 
years removed with his family, which were of Scotch extraction, to 
X——, Texas. His father and grandfather were both drinking men, 
and were planters. His grandmother he knows nothing of, his 


mother is deseribed asa tall, fine-looking woman, and he is surprised 


lary 
ntal 
Lust 
eT- 

m- 
im- 
the 

of 
ry 
ne 
irs 

a 
ol 
ly 
r- 
| 
it 
d 
d 


494 MANIA ERRABUNDA. { April, 


that everyone in the institution is not acquainted with her, as she 
is the finest woman on earth. 

The patient has had one sister and one brother, both of whom 
died of pulmonary tuberculosis, and he expresses considerab!e fear 
lest he follows in their path, but thinks he is now past the age for 
its inception. 

H. in his boyhood attended an academy at X——, ani stood 
frequently at the head of his classes, obtaining several medais in 
English branches, being especially proficient in grammar and 
declamation. He seems to have been popular with his associates, 
having been the captain of a local base-ball nine, chief of several 
young men’s associations, a prominent member of the Y. M.C. A,, 
and had a deep interest in the affairs of his church, in truth to 
quote the remark of one of his relatives “‘he seemed to be a model 
young man.” 

At the age of eighteen years he entered into business life, having 
obtained a situation as a clerk in a general merchandise establish- 
ment. He was several times promoted, but within a couple of 
years one of the partners in the house died, and the other shortly 
took to drink, and the chief management of the business fell upon 
him. The burden of the various duties, and the constant trouble 
from the intemperance of the senior partner of the firm, seems 
to have weighed greatly upon him, and when finally the firm 
failed, the loss of his position was accepted rather with relief than 
otherwise. About the same time the brother sickened with phthisis, 
and the long drawn out suffering he endured made a deep impres- 
sion upon H. After the brother’s death, who had been general 


manager of a street tramway in X , he assumed temporarily, at 
the request of the owners of the railway, its management in the 
brother’s place, and apparently conducted it fairly well. After he 
was relieved from this duty he tried farming, but did not succeed, 
and lost several hundred dollars, A gap of several months now 
intervened in which he was without employment, then he was 
offered a position of responsibility in the department of one of the 
Eastern Nations of Asia represented at the World’s Fair at Chicago. 

To fulfill the duties of his position he had to sleep in the building 
of the exhibit, having under his care a large number of expensive 
jewels, which he had to guard day and night, and sleeping accommo- 
dations were furnished him in the building. He was also furnished 
with a revolver and the key of the safe in which the jewels were 
kept at night. He seems to have been closely confined |. his 
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duties, having been only twice to the city of Chicago during the 
three months he was at the Fair. After he had been at the Fair 
for some weeks he developed a passion for the purchase of accident 
insurance policies, and on one occasion deliberately shot himself 
through the palm of the right hand, and at another time placed his 
arm in such a position before a rapidly moving car that he was 
slightly injured. Fraud was proven by the insurance companies, 
but owing to the influence of a brother-in-law he was reinstated in 
his duties. The excuse he gave for his actions was that he wished 
to obtain the money for his mother, but at the time he committed 
the frauds he was not in his right mind, and the story seems to have 
been told with such plausibility that he was discharged from 
custody. He solemnly denied all knowledge or remembrance of 
the “accidents.” 

Returning to his own story, everything went well with him until 
about the 15th of July, 1893, the last date he can recall. The next 
thing he remembers was waking up as if from sleep in a hospital 
in Chicago, the name of which he does not know, and the attendant 
nurse impressing upon him to be quiet. This was apparently some 
ten days after the last event that can be recalled to his recollection, 
and is only arrived at from the date on which he arrived in \——. 
The commissioner of the Eastern Nation visited him several times 
within the next couple of days, but he remembers nothing of the 
conversations that took place between them. He, however, is pos- 
itive that, except for an injury to one of his hands, there were no 
bruises or injuries about his body. On the 28th or 29th of July the 
commissioner had him taken to a railroad station and sent in a Pull- 
, where he arrived on either the last day of July 


or first of August, The incidents of this journey are not well 


man car to X 


re- 
membered, there apparently being at the time considerable mental 
confusion, The only event that made any impression was his being 
carried from one station to another in St. Louis. 

After recovering his strength at home he opened a merchandise 
brokerage office, and induced his mother to enter into partnership 
with him on the representation that she would incur no liability, 
either pecuniary or moral. In this business he seemed to be doing 
well, but in the meanwhile was called upon to settle up the affairs 
of a firm that had failed under discreditable circumstances. The 
affairs of the defunct house did not liquidate to the satisfaction of 


the creditors, fraud was suspected, and every mail brought letters of 


disapproval of the manner in which the settlement had been made 
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(about July 1, 1894). This state of affairs appears to have worried 
H. greatly. He toiled day and night over the accounts, sometimes 
working far into the night trying to make a better settlement. It 
is now noteworthy, from the mother’s statement, that a number of 
his acquaintances became convinced that H. was not sound in mind, 
and he was avoided by associates, and he shows in his letters written 
shortly afterward a bitter hatred toward these persons. The bro- 
kerage business also began to give trouble. He borrowed money 


on the false representation that his mother was a woman of means 


and if necessary would take care of his obligations, and also forged 


her name on notes. 

Matters came to a crisis in the first ten days of July, and there 
were some disputes between the mother and son about these busi- 
ness matters. Then also his creditors began to push him; from 
actual fact he developed the delusion that they were coni nually 
after him, night and day, watching him and interfering with his 
movements. There developed an irresistible desire to fly from 
home to an unknown place where he would be free from his tor- 
mentors, and could find peace and relief. This desire became so 
uncontrollable that the mother finally acceded to his demands, 
furnished him with all the available money she could raise, and 
together they set out for St. Louis, the mother intending to accom- 
pany him part of the way. After this date (July 21st, mother’s 
statement) to the date of his admission to the asylum, follows a 
blank which is only partly filled by the young man’s letters to his 
mother, and by his own story while he was in the state of excite- 
ment on his arrival at the asylum. 

The statement of his relatives as to his actions previous to the 
time of his departure for St, L—— differs a little from his own. 
They assert that he was doing very well in his business, when in 
July the mother determined to visit relatives in Tennessee and he 
concluded to go to St. L—— “to make business.” After setting out 
on the journey together they parted at Little Rock, and this was the 
last seen of him by his mother until she found him at the City Asy- 
lum. It soon transpired that he had disposed of his consignments 


( 


f goods at less than cost, failed to account to his consignors, put 
the money in his pocket, or else squandered it in some unknown 
way, and tried to disappear from sight. 

When he was first admitted to the asylum he stated that he was 
unable to give any exact date as to when he left home ; the only 


thing he could reckon bv was that the roses were in bloom, and that 
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he had an indistinct recollection that his mother was with him 


when he left X——— but on the last point he was not quite positive, and 
as to when or where she had left him he did not know; al! was dark 
to him, though there was a desire and attempt to remember, though 
without avail. Where he had been after his mother had parted 
from him he had no recollection, only he said he had been in New 
York, but for how long he did not know. When questioned as to 
what he had done in that city he could give no accurate account, 


beyond saying that he had been to the World 


newspaper building, 


he had 


and had seen the Palisades. Only two names of people 
become acquainted with while in New York he remembered, and 
these turned out to be false, being the names of families he was 
acquainted with in X——. How he came to Baltimore he did not 
know, yet, as will be shown presently, the letter received 


mother directly before his apprehension on the streets of this city 


his 


not only bears the postmark, but is headed Baltimore. 

After his ¢ plete recovery, H. was closely questioned and con- 
fronted with the letters from St. Louis, New York, and Baltimore. 
All of them he read carefully, acknowledged them to be in his 
handwritin: 


, remarked that in several of them the handwritin; 
was changed from his usual style, also that there was an occasional 
mistake in orthography, and that capitals were occasionally placed 
where there should be small letters. Nothing in them apparently 
caused any remembrance of previous events, though there was a 
manifest desire to know what had occurred to him. It appeal 1 to 
him, he said, as if he “had been asleep, and if this is November, I 
must have slept since July. 


After his recovery, questioning elicited the following information. 


He had been worrying very much during the spring and early sum- 
mer over the affairs of the insolvent house; the creditors had made 


pressing demands upon him for accounts and statements of the 


ndition of the firm; he was worried Very much, became Ssice CSS, 


fnally imagined himself beset by the applicants, that they were 
Out to throw him into prison. Soon everyvthir oO became cloudy 


before him, it was as if “a mist encompassed my mind,” and the 
nly prominent desire was to flee from persecution. H. remembers 

setting out for St. is but beyond is black, utter darkness. No 

mention of the illewal transactions in the brokerage business has 
ver been alluded to, either in the maniacal condition, the subse- 
vent delirious condition, or after recovery. 


More imyportznt than all the other portions of the history came 
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the admission that he had been a heavy drinker during the last 
eighteen months, while previous to that time he had been quite 
temperate. While at the World’s Fair, the commissioner who 
employed him entertained a great deal. An especial sideboard, filled 
with liquors of different kinds, was fitted up in the building, and to 
this H. had constant access, and according to his own story he 
availed himself of the opportunity. Not a great deal was drunk at 
a time, but the wines were very constantly flowing, champagne 
being the commonest drink in use. 

This state of affairs only began some weeks after he was on duty 
at the building, and ended, from the story of his relatives, in the 
attempts at shooting and otherwise injuring himself, to obtain the 
accident insurance. It is only reasonable to suppose that the injury 
to the hand was done while under the influence of champagne. 

After his return to X——, H. continued drinking, though in much 
more limited quantities, and in December, together with a friend, 
he agreed to abstain from all stimulants until the thirtieth day of 
June, 1894. 

On the first day of July he began a protracted debauch, and the 
quantity of alcoholic liquors consumed in the next five days must 
have been something enormous. On Independence Day H. went 
to a picnic, and drank heavily throughout the entire day. His 
recollection of events after this date begin to grow misty, certain 
business transactions taking place on the Sth inst. are hazily 
remembered, but the drinking being kept up, consciousness grew 
less and less distinct, and after the 6th inst., except the con- 
fused recollection that he and his mother started for St. Louis, 
everything is blank and even this idea may have come from some 
predetermined event occurring before that date. He thinks he 
continued drinking after the 6th inst., but is not sure, though 
the chances are very much in favor of it. These lapses from 
morality were concealed from his family by the device of sending 
word early in the evening that he would spend the night with some 
friend, or had to stay down town on business, and would go to a 
hotel for the night, At the time of his last remembrance he was 
speculating freely in merchandise of various kinds, particularly 
sugar and meats, but what became of his business affairs after that 
time he knows nothing. 

From October 17th to November 2d, H. remained practically i1 
the same mental condition as when he was admitted, though 
perhaps he became a trifle less excitable. He was coaxed to eat 
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food, was never very much depressed or excited, though on one 
occasion at night he climbed to the top of the iron grill-work in the 
hallway in his bare feet, a rather difficult feat; was constantly. fol- 
lowed by his tormentors with the bills and imprecations, worried 
considerably about his mother, read a little in papers and novels, 
wrote somewhat fantastic but perfectly coherent letters to his 
mother, never interfered with the other patients, did not recogniz 
his surroundings, and expressed himself well content to remain at 
his new friend’s “country place,” showed a certain lack of purpose- 
ful energy and apathy to his surroundings. 

On the last mentioned date he arose in the morning, seemed as 
well as usual, breakfasted, and was soon afterward found lying on 
a bench in the hallway suffering from a pronounced chill. He was 
immediately put to bed, and the axillary temperature found to be 
102 degrees, the pulse 104 beats a minute. Great pain in the head 
and abdomen was complained of. A saline purge, and thirty grains 


of KBr. were administered. The intense headache continued al 
the evening, great muscular irritability developed, and the patient 
became highly delirious, the excitement having a maniacal char- 
acter. The slightest touch to the skin of the abdomen, or ever 
face or arms, brought on tonic muscular spasms, which may bi 
likened to those of a mild case of tetanus, 

November 3d.—The condition of the patient is to-day not greatly 
changed. The excitement of yesterday has given place to a continu- 
ous rambling delirium, entirely of his life in X——, the mother being 
the central figure. Thus ina few minutes he would repeat such sen- 
tences as “ Put that down on paper,” “I gave you the combination 
of the safe,” “1 can not play ball with you this evening, boys; I have 
a headache and ache all over,” Jim, ] can not go. havea lot of 
work to do on my books here. Oh! I have a terrific headache,” then 
“mother! mother!” and over and over again the same repeated, 

The face is considerably flushed, the pupils widely dilated, the 
neck muscles stiffened. On irritation of the skin of the abdomen a 
slirht degree of opisthotonos is developed, accompanied by what is 
best described as a squirming movement of the entire body, as if 
the patient was endeavoring to move away from the source of irri- 
tation. Trousseau’s “tache cerebrale” is beautifully marked. Tem- 
perature 101, pulse 94, respiration 20. A fair amount of food is 
taken, administration being made by the spoon. The bowels have 


been moved by the saline purge. The urine is normal. Bromide 


and cannabis indica are administered every three hours. 
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Between November 3d and November 10th there was ve ry little 
change in the patient’s condition except for a return of the tem- 
perature to the normal, the pulse remaining a little rapid. The 
rambline delirium continues unabated. The tache cerebrale is 
extremely well marked, the muscular irritability is still great, 
Nourishment is taken more freely. T., R., and P. normal. The 
Trousseau phenomenon is beginning to diminish in intensity. 
The muscular irritability has decreased considerably. The pupils 
are still widely dilated. 

The delusions of the pre-congestive stage of the disease have 
recurred, He speaks continually of being persecuted by people 
with bills, and worries about his mother being on the steamboat. 


No allusion to his life during the past four months has been ever 
made in the delirium. He does not recognize his mother, who 
has been some days nursing him. ‘There has been no rise in the 
temperature or pulse rate in the last five days. It requires much 
stronger excitation to elicit the Trousseau phenomenon, and it van- 
ishes much more rapidly than a few days ago. The patient is gain- 
ing flesh at a rapid rate. The elevation of the eyelids mentioned 
in the first examination continued throu~hout the entire illness. 
November isth.—It was noticed to-day that while the patient 
would pay no attention to the voice he would obey sions without 
hesitation. Still does not recognize his mother. When repeatedly 
told that it is his mother who is waiting on him, he says, ‘Oh, no 
it isnot my mother, but somebody that looks like her.” To-day 


he pages of a book, but 


he showed some inclination to look over t 
remarked he could not read it, and laid it down, When some 
words were written on a slip of paper and given him to read he 
looked at them inquisitively, and said he could not understand 
them. The mother left to-day for her home, 
November 19th.— Lies babbling of the persecution of the bills, 
ind occasionally attempts to read. There is evidently some 
improvement in the mental condition. 

November 20th.—Reads considerably, though he says the voices 
worry him constantly. Answers simple questions fairly intelli- 


gently. The delusions are apparently only aural, the visual having 
entirely disappeared, 

November 24th.—H. has been in the corridor of the ward, and 
realizes his surroundings. Seems somewhat depressed, and thinks 
the stigma of the “ madhouse” will attach itself to him forever, and 


that people in X—— wiil point to him as a former madman who has 
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been rabid and in chains. Reads constantly, though still troubled 
by the voices, but they are evidently less intense than a few day 
ago. The delusion of the steamboat has vanished. 

November 27th.— H. is to-day perfectly intelliger t,and gives a 


account of his life up to July, with the exception of the two week 


in Chicago, which he says are as if a veil had fallen over him. This 
history tallies perfectly with that given by his mother. The aural 
noises have greatly decreased, and he considers them a delusion of t 
senses, and aceounts for them on the basis of be Y © itly Wo 

and overtaxed in liquidating the affairs of the i vent firm it 
x—. The eyelids ho longer show th margin scierotl 


membrane beneath them. 


There is absolute amnesia for the period of time compri 
tween the middle of July and the time of his awakening in this 
asylum. Considerable effort was made to stimulate | errant 
memory, but without success. The patient’s general health is nov 
excellent, he eats well and sleeps well, and the nervous phenomen: 
of the early days after his admission to the asylum have entirely 


disappeared, 
December 11th.—The last traces of the voices disappeared several! 
days ago. Memory, except for the two gaps, is, to all appearances 


perfect. 


December 22d.—H. has been for some time allowed the liberty 
of the institution, with occasional permissi nm to visit the city 
To-day when he returned it was noticed that he had been drinkit a". 
the face was slightly flushed, and the temporal arteries tortuou 


and turgid. He is extremely voluble, and a little silly, and the eyes 
have somewhat of their former wild appearance. Acknowledges 
that he had several drinks in town, and when cautioned about the 
habit is very repentant and says he will not go to the city again. 

December 27th.— H. has been very despondent for some days in 
consequence of a letter received from his mother with an account 
of his pecuniary deficiencies in X——.__ He was found to-day outside 
the door of the resident physician’s rooms considerably excited 
trembling, pupils dilated, and with a number of scratches upon his 
face, which he acknowledges having made himself with a pin. He 
is very much depressed and wishes to die. An examination of his 
room was made and an arsenical preparation was found concealed 
in his bed (he had obtained it from the city). 


December 28th.— Patient has been kept in bed and watched. 


He has some symptoms of irritability of the nervous centers shown ir 


| 
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pronounced muscular excitability, a return of the tache meningeale, 
slight pyrexia, considerable headache, dilated pupils, and restless- 
ness. Refuses to take solid food, but relishes eggnog. A saline 
cathartic and bromides were ordered. 

December 29th.—H. is improving physically rapidly, though there 
is still great mental depression. In the temporary absence of his 
attendant he made a futile attempt at suicide by hanging, but it is 
doubtful whether he intended to do more than create an impression. 

December 31st.— Is to-day depressed and hysterical. The irrita- 
tive symptoms have partly disappeared, Has begun to eat freely. 

January 5th.— H. has returned to his normal condition. Now 
says he attempted suicide because there is no future for him. On 
the 7th inst. was sent to his friends in X ‘ 


The letters received by his mother during the interval between 
July 21st and October 14th number forty, an average of one nearly 
every other day. They may be conveniently divided into three 
periods, comprising the time spent in St. Louis, in New York, and 
in Baltimore up to the time of his arrest. 

The first letter from St. Louis, which is reproduced below, is 
perfectly coherent and in accordance with previous events, but in it 
the handwriting is somewhat changed from his usual style, the pen 
strokes being broad and slouchy, whereas his customary writing is 
fine and effeminate: 

Str. Lovuts. 

My Dearest Moruer: I arrived here all safe & had my ticket fixed up 
yesterday. Just when I thought everything was all nicely fixed, I learned 


from some of the creditors of ——— that they were going to bring suit 
against both him and me. Geo. ——— [a lawyer] knows exactly how the 


case stands & told me that they could not get a cent from me for of course I 
do not owe them, but were I to fight, it would take a good deal of money. 
Now I have been hunted and hounded, hynted and harassed about that 
miserable affair until life is almost unbearable, & I must simply get away 
from its unpleasantness. So, with that end in view I have drawn the money 
from the bank, and am going to go & stay away from X—— till the whole 
thing is settled. & [name of a firm] will owe me about $40 
in a few days which I have instructed them to send you. Now my dear 
Mother please do not worry about me, for I promise you right now that I 
will take the very best care of myself & keep you fully posted. I love you 
with all my heart & hope that you will show that you appreciate by not 
worrying, Will let you know to-morrow where I go. Love to the folks. 


Your Boy 


The second letter written from St. Louis shows much the same 
writing. In it he speaks of going to California for his health, but 
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seems uncertain. Positive commands are given not to attempt to 
follow him. The last letter from St. Louis announces his departure 
for New York, the next one announces his arrival there: 


New York, Wednesday. 

My Very Dearest Mornen: I arrived here after a most charming ride 
this afternoon. This certainly is a great place. I visited the New York 
World Building and the Brooklyn Bridge soon after I got to town. Now 
my dear mother, I do most sincerely hope and pray that you are going to 
look at departure in no sorrowful light but will see that it is for the best & 
join me in looking forward to the time when we can again be united. I will 
tell you now, what no doubt I should have done all along but somehow I 
did not have the heart to, & that is that my life in X for some time has 
been anything but happy. Upon more than one occasion I have had my 
feelings most greviously hurt, and those that I thought my friends have 
proven otherwise. This is what worried me so, and caused me to be cross 
and hasty of speech sometime to the best, sweetest and truest of mothers, 
Forgive me. After that miserable affair of —— [name of the firm whose 
affairs he liquidated] I was run almost crazy by the creditors, most of whom 
said they were going to sue me, Claiming that I was a partner. Of course 
this worried me no little, and in the vain hope that they would let me alone, 
I gave several of them my notes. I started into the Brokerage business & 
did very well but so worried tormented was | almost constantly that in order 
to get some needed respite, I sent each of the people whom I was dealing a 
statement, in which I said I had a larger capital than I actually did have. I 
saw no particular harm in that for I most certainly did not intend to defraud 
any one of them of a cent, nor do I now. On these statements I bought 
several hundred dollars worth of goods, and I intended to pay it to them upon 
my arrival in St. , but they I found the way things were going, and 
saw it would be useless for me to try to do anything at all, soI sent each of 


my creditors a note for his claim, payable in one year with interest & kept 
the money. I am going to start me a little cash store somewhere & will be 
able to pay it all back, & dont you forget it. Ido not care a cent what the 


people in X say, for I intend to pay every cent of my indebtedness & 
then maybe they will wish they had not talked so much. But I want to be 
left alone, want no one to know where Iam, Now my precious Mother for- 
give me, and I am quite certain you would could you fully understand my 
feelings. I love youas no son ever loved his mother, and I promise you now 
that I will work hard, early and late, that every nickel 1 owe will be paid 
with interest, & that my whole life will be dedicated to you and you only. 
You are never out of my thoughts & I am trying not to doa single thing that 
you would not like. As soon asI get settled I will send you my address. 
With the prayer that you will not worry about this, but will join mein being 
glad that I have an opportunity to escape my persecutors, I am, 
Lovingly, Your Boy. 


All the succeeding letters are from the same city. The month 


is never given at the heading, the day of the week sometimes 
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appears, at others only the two letters N. Y. without date. Two 


only have a definite address. In the first letters the same hand- 
writing, though somewhat improved over that from St. L., appears 
very shortly it changes to a much finer and more legible style. the 


individual letters being more perfectly formed. | 


few of them, those showing the greatest departure from what may 
be taken as his normal manner of writing. 

All the letters written soon after his arrival in New York ars 
simply fantastic, breathing the greatest devotion to his mother, and 
about religious matters in the same strain as those already given, 
and hardly anything more. One or two relate to matters of 
business and are straightforward and plainly written; one has 7 
list of his creditors in X——, in another he gives the amount of 
interest on overdue bills, and apparently remits the money for pay- 
ment. The mental condition at this time varies considerably m 
day to day; sometimes it is quite clear, at others it is clouded. 
In one letter only is suicide mentioned as a relief from his t S. 
A specimen letter of the time when the mind was confused may be 
read in these lines: 

My DeEAREst Motruer:— Dark, dreary, dismal describes & J 
long for you as perhaps I have never longed before. Mem 


now long agone have swept across my mind this evening, & hav 


marvel much at my position. Why am I here; why separated f best 
truest, most self-sacrificing of mothers? Why is it, I wonder i I 

set with her this evening & looking at her, let my eyes express what 
perhaps my lips are incapable of expressing, the ardent affection I have for 
her? Though I have been away from you now, I know not Oo 

have never been out of my mind. I seem to have passed ng 
dark tunnel, & everything is even now clothed in mist. I ear t sett g 
straight, but hourly there goes to the great white thro i ve, to the 
Father who looketh dowa upon us, a prayer, a supplication th f I have 
erred, 1f I have done wrong, to take me close to Him, & « nse me from 


ull sin. ‘‘To err is human to forgive divine” & I am sure that havin 
honestly repented of my sins, that I am forgiven. What to the poor weary 


traveller crossing the arid sands of the desert who sees bursting joyously from 
the cool, sweet, verdant oasis water with which he can moisten his parched 
lips & imagine it is heaven’s own nectar brought by God's ngels in 
vessels made of rose leaves, is prayer to the soul weary. T! weetest 
sounds elicited by xeolian harps, whose cords are swept by zephyr from some 
sweet scented summer sea, are but jangling garring discords compared with 
the music methinks falls upon my eager listening ears w l softly, 
silently bend my knees & leaving behind me the world & its sir ome int 


the presence of our heavenly Father, sue for peace and for my sins & be 


protection for my mother. When I arise, before my eyes, there is a 


| 
| 
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some gorgeously grand that no man can de pict it, & in my il there ’ 
strange light, so brilliant that the noon day sun in all of j iridescent 
grandeur sect in the blue of the sky is but a feeble flickering flay Every 
pang of p that you feel here adds but a her nt Ir alr idy 
brilliant corone Think of this poor il < to the ne xt 
life I can scarcely wait for my summons, so anxiou I Go ws 
best & I biding my tin Trusting 1 oO brief 
& when united so re ith a heart full « ve 
\ Boy 

Specimen le tters from fou ucceedi d VS re oO \ hat 
the reader may note thi varying style 

My O DEAR MOTHER Your eet le I do 
not nt you t in reproach y | lo. 
for, | it ( you a I le d ie b in S ble 
and W to hers. Oh ho oO h yself 
for M 5 nt in 
bov re it Mi rt I 
lowe! ana ( Id ery 
little ( i X t l 
in ( Lam rem 1 I f first 
the day, I paw d run to God < t M 
then at [ t him d 
His ang ( W you. All] n ve 
truly ive do no wro1 [ am 
not n ris t I hat N 
you r le el 
& cl ( | return & 

Neither Mi 10r Mi need nor 
anyone else, I o1 to rom 
& do i] ! s much r P 

My Poor, Poor, Dear, DEAR Mamma N 1 
as you Hundreds and h ti ! I saw 
ho li ) y tim have 
Father, t he would m vork, & y¥ 
nivh e I cari t m 
beyond expression hav 
CarTia You th ( ris ] I LAL ¢ 
tion; the most self-sacrificing mother tl ( most 
perfect won whose feet ever trod th ther 
Mary w as here, have had hard life, ut W m th Lu H 1as 
teneth,” & he refore you have muc! 1or A wl be 


VoL. 
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cleared up, all mysteries explained when we get ‘‘ over ther Sad has been 
my existence here, | am cheered constantly, ceaselessly, continually by some 
good angel that says ** never mind, life is short, eternity lon ind we will 
watch over you, & bring you both safely home, where there i orrow 


no worry.” 
Mother, I don’t care what they say; they make no more lasting impression 
upon me than does the foul odored excretions of the pe cat make upon 


some massive, marble monument But lask you, in God’s name, not to let 


them convince you, for, believe me, T have no idea on earth of defraudine 
anyone; I have done nothing wrong, except made you unhappy, & surely 


you know I did not go to do that, & I have asked God to forgive me, & 


He has done it, sure Now, about the policies, I meant, of course, that IJ 
could get them in companies like G represented, that takes rejected 
risks. 

I thought it was about time that some of my austere, aristocratic X 
acquaintances were trying to implicate some woman, but there tbsolutely 
none. I don’t know how much money I had when [| left home. It is 
all a dark dream to me, & I cannot get things straight, but I am followin 


the Lord, & if He, in His infinite wisdom, should call me before I see you. 


don’t you worry, for [ will be with you, & it won't be long before we 
meet, depe nad upon that Should I go before you, I want you, if it don’t go 
too much against your religious scruples, to have my body cremated, for ] 


think it best on the ground of health, and besides I don’t want my body t 


laughed at, sneered ib by the hun: ry hyena of that ce pool f iniquity X 

Be cheerful & forgive me, for truly I did not intend to do wron Say 
you have a little confidence left won't you Let the Grand Jury do what 
it pleases. All the detectives in christendom can’t find your apparently 


erring, but still loving boy 


Address 334 W. ——— St 7 


l RDAY 
My Dearest Moruer:—You dear sweet letter of Sunday came duly to 
hand. You may not believe it but Ido love you with my whole heart & I 
pray God every hour that I may live to be to you that comfort & that lace 
that Ishould. You are now absolutely all that I have to live for, & if God 


wills I will yet be to you what I should. Although I have never realy 
tended to marry I realize fully that my actions lately, even though I am con 


scientiously honest in my assertions that I intend to pay every cent, would 


debar me forever from what is termed ‘‘ Society. But I must say that I do 
not care; no, not in the least. There is not 2 man, woman or child in all 
the world, save my own, dear sweet mamma that likes me, & evi ry being in 
X—— hates me, but let them hate. I love you my own dear mama 


Will write again to-morrow 


My Drarest Morner:—Went to one of the big churches here this morn 
ing & heard a very good sermon, but nothing like what can preach 


| 

Your Boy 
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when he wants to. In the afternoon I had a most delightful trip up the 


river on one of the many fine excursion steamers that fairly fill these waters 

I do hope my good, sweet Mother that you are not worryi! ibout me 
A oon as that miserable affair at home quiets down I] will return or you 
can come to me, but LT would much prefer to return for ur own sake 


Just be partie nt, & I will pay every nickel | owe, and in the meantime I will 


make some money, quite enough I am sure to make you comfortabk I 
have my room fixed up very comfortably at my store & as soon the work 
men finish some shelving, 1 will open. Be assured that I have no other 


hope in life than to make you happy, & by God’s help, | 


A change now takes place in the character of the letters of the 
succeeding period, LH. visits places of interest in New York City, 
goes to Coney Island, criticises the lack of apparel in the bathers, 


roes up the Hudson River in an excursion boat, engvages rooms and 


enters into the tea business, has several agents selling his goods in 
New York, advertises in the papers of several States, and an- 
nounces that if his affairs progress as favorably in the future as in 
the past that he will soon have a clear income of a hundred dollars 
a month, and announces his desire to pay off h Ibligations just as 
rapidly as the money accumulates.* 

The letters now grow very short, accounted for by the pressure 
of business, but apparently his business is considerably broken by 
“dips in the sea” and excursions. The writing is now fine, the 
characters well formed. Some few of the notes are almost exact 
duplicates of others, but bear a different date at the heading. All 


are coherent. Appended is a specimen from this period: 


My Dranrgest Motrurr: I have been quite busy ( ip and 
sending out the many orders that my dozen Agents brought in. Iam much 
encouraged at the way things are moving, but still I am very xious to see 
you, best, sweetest & most lovable of Mothers Be cheerfu prav for 


There is now a gap in the letters of unknown duration. He 
leaves New York without any given reason, aud for some days is not 
heard from. That he was some time in Baitimore before his appre- 
hension by the police is shown by the postmarks on the last lette1 
| 


received by his mother. Unfortunately the date on the Baltimore 


*Notre.—The mother thinks it very doubtful if he was really « ged in the tea business. 
and that the whole affair was simply a delusion, but the fact remains that H. was a fair judge of 
tea, and the continuation of the story in the letters leads to the belief that there was at least 
some grain of truth in it. 


| 
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stamp is blurred and illegible, the name of the city remaining dis- 
tinct enough to be read without difficulty. On the reverse side the 
X 


transmission between the two places, it would show that he was in 


stamp gives October 14th, and allowing three days for the 
Baltimore on the 8th inst., or nine days before his arrest. The 
handwriting in this note is totally changed from any of the others 
and resembles the writing of an uneducated boy, and has lost com- 
pletely the histrionic element prominent in the majority of the 


missives: 


BALTIMORE, 
THURSDAY. 

My Dear Mamma: Lam here, but my head hurts me Oh! so very much. 
I was not a partner in that thing, & you know it do you not my own dear 
Mama. I slept in A wagon on the Street last night. It was ec but I 
must send you all I can & will do so next week. 

When I left N. Y., I had $975 I made a big thing on Tea 
left, but I have looked thro all my clothes, but can’t find it I can not 


write any more, but tell me that you still love your boy. 


The following letter was received a few days after his discharee 


from the asylum: 


My drem’nt last night that I dwelt in marble ha 


a king over a nation prosperous, a country productive. 


Feeling approaching ld age incapacitating me for the discharge of 1 y 
duties, & desiring to surrender the sceptre to some one who was at once 
capable & worthy of wielding it, I had to pass before me in review all the 
seers & the sages, all the diplomats & the doctors of law & high degree, 
each of whom had strong claims, but none so strong as one that I recalled 
as having been most kind, most gentle most considerate to m¢ if | 
ness, gentleness, consideration were needed most, and so I sent for you, and 
placing around you the royal robes, upon your brow the coronet 1d 
in your hand the sceptre, led you, amid the approving shout f the 


assembled populace, to your throne. 
That was the dream; need I say that the wakening was 
i J | it yi 


trust will be a long or *» you will have a irge portion tf my 


i} portion ¢ tLhoug! 


Tam no king, Iam none the less grateful, & every day of my life, which I 


thoughts that will be as soothing & as comforting as the fragrar breath 
by roses, when swung be evening zephyrs. 

Yours is a noble calling, & to it you are an ornament and a credit, 
blending most harmoniously the skill of the pl cian Wi he g of 
a Woman. 

[ trust it will be my future to do much good in this life yet, thus indirectly 
winning for you in ever widening cycles, the grateful thanks of 1 y. 

Accept from me now my very sincerest thanks, & please permit me to 


express the hope that in the future our paths will cross, & then it will be 


| 

| 
| 
JANUARY 7, 1895 | 
| 
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my privilege to prove how deeply grateful Iam. Believe me to be, 

dear sir, Yours ever truly, 

To, R H - 
Dr. Frank W—— 


BAYVIEW 


BALTIMORE, Md 


My Dear Srr: Herewith I enclose you a little reminder of the season 
and hope you will accept it with my very best wishes I ar vntting all 
famously th: nks to you and to Dr. Berkeley I take th berty of enclosing 
two little packages, which I trust you will see reach the parties to whom 
thev are directed. 

With kindest regards to all and with many sincere es { your pros- 
pe rity d ivil the dawnib vear, Believe me in a earnestl 

Quite itefully \ 


This note was accompanied by his ecard, navi enoraved oO! 
his position as secretary to an offi d 


written nearly a year after his departure from Baltimore. 
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A CASE OF PYLORIC CARCINOMA AND MELANCHOLIA, 
WITH INTERNAL ILLUSIONS. 


BY JAMES W. WALKER, M. D., 


tern Hospital for Insane, Kankakee 


Illinois E 


The following case is recorded for the purpose of adding to the 
literature an illustration of the frequent dependence of states of 
mental alienation upon visceral disease, and at the same time 
exhibiting the allegorization of sensation in the phenomenon of 
internal or ccenesthetic illusions: 


W. IL., German, male, age 40, a twin, was admitted to the Illi 


nois Kastern Hospital for Insane, June 27, 1896. Family history 
free from insanity, personal habits good, and venereal history 


denied. Was always of a quiet, melancholy dispositic n, and would 


walk the floor of his room in silent meditation for hours, stayed 


much at home, and would not cultivate sociability. His insanity 
Ile became 
unusually morose, and developed delusions of persecution, by 


first became evident to his family in December, IRY 


liev- 
ing that he was being followed by everyone withevil intent. Several 
times he threatened to take his life, but did not make any attempt. 
On admission to the hospital his condition was as follows: Height, 
five feet two inches; weight, 114 pounds; nutrition, poor; atti- 
tude, stooping and relaxed; expression, sad and pleading, Phy 


ical examination revealed nothing of special importance, with the 


exception of enormously dilated and tortuous veins of thi 


especially on the right side, a condition which had existed for 


twenty years, and had, he said, disqualified him for service in the 
German army. His appetite was fairly good. Temperature nor- 
mal, pulse 80, urine negative. Neurological examination gave 
negative results, psychical examination showed despondency only. 
Memory, attention, consciousness, etc., all seemed normal. 

The clinical course was as follows: During the first month he 
did not exhibit any delusions, was kept in bed on rest treatment, 
given a light, nourishing diet and tonic medication, and became 
rather more cheerful. His conduct then suddenly changed, He 
became deeply depressed; would stand or kneel with his hands 
clasped in prayer, his body swaying and his lips moving. This he 


would continue for hours unless held in bed. He refused al] nour- 
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ishment, with the object of doing penance, and was fed mechan- 
ically. He expressed himself as oppressed by his weight of sin, 
but would not specify the nature of it. He then began to inflict 
minor injuries upon himself for the purpose of self-punishment. 
He would scratch and bite himself unless restrained, or would keep 
up an incessant chafing against any convenient object unless con- 
stantly watched. When unable to do anything else he would 
mutilate his lips by biting them. Sleep became disturbed and 
hypnotics were unavailing. During August and September prac- 
tically a!l the nourishment he received was given through the 
stomach tube, gastric lavage preceding each feeding, and consider- 
able resistance was experienced in doing this. His conduct during 
this time varied slightly from day to day, He spent nearly all the 
time in his room, being with difficulty induced to spend a few 
hours on the lawn during the sunny afternoons. Ile prayed almost 
incessantly, and was always depressed and delusional. On August 
22d Flechsig’s opiam treatment was commenced, and continued 
until October 10th, increasing grains one-fourth per day. Karly in 


October he became brighter, and consented to eat voluntarily if 


medicine wa withheld, The opium treatment was therefore 
stopped, and he was never afterward fed mechanically, but tonic 
mediceatio was soon resumed, welgtit on August ith had 


fallen to 107 pounds, On September 7th it was 116 pounds, and 
from that time it gradually decreased, On October 15th he vom 
ited, the first evidence of symptoms referable to his stomach. The 
vomiting was repeated at intervals of a few days during November, 
and he complained of gastric distress after eating. maciation 
had progressed rapidly, so that on December 5th he weighed only 
ninety-seven pounds, and gastric carcinoma was suspected, Dur- 
ing December the vomiting became more distressingly frequent 
and the appetite poorer, 

Delusions had not been evident for two months. On December 
23d his prevailing apathy was broken by a delusional arousement 
of much interest. He endeavored to exact a promise from his 
physician and nurses that his body should be burned in a furnace 
after death, which he daily anticipated, because on account of a 
murder committed by his great-great-grandfather, and also because 
he himself had joined a secret benefit society in opposition to the 
wishes of the Catholic church; his body would otherwise be the 


abode of snakes for thousands of years, and would keep up a 


supply of reptiles that would overrun the earth. When questioned 


| 
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as to the size of these snakes, he said they would be one to two 
feet long. The question of how he knew this being pressed, he 
said, because he could already feel them in him. A physical 
examination was then made (this had been done at intervals with- 
out findings), and careful observation showed visible peristaltic 
waves of the stomach, the sensations thereby produced being 
unquestionably the source of his beliefs or coenesthetic illusions 
(Regis). This belief and consequent desire he repeated until the 
time of his death. Diagnosis of cancer of the pylorus with obstruc- 
tion was made. The subsequent history of the case was that usual 
in this condition: Incessant vomiting, pain, gastric distress, 
emaciation (December 26th, 92 pounds), and epigastric tenderness, 
and the tumor became palpable. Consciousness continued until 
death, which occurred January 13, 1897. 

The autopsy confirmed the diagnosis, the tumor being an annular 
carcinomatous growth of the pylorus with stenosis, barely admitting 
a pencil. The findings were otherwise unimportant. 

The duration of cancer of the stomach is one to two years. It 
is, therefore, more than probable that the neoplasm began its 
growth before the onset of the symptoms of melancholia with 
delusion, and while possible coincidence must be admitted, it is 
easy to conceive of the alienation being due to the carcinoma, its 
affective nature possibly being influenced by the normal tempera- 
ment of the patient. 

The difficulty of early diagnosis will be admitted by those accus- 
tomed to the care of patients suffering from delusional melancholia. 
Dyspepsia, resulting in vomiting and refusal of food, is so fre- 


quently present as not to suggest neoplasm at a stage early enough 
to institute hopeful operative interference, and since the lactic acid 
test of Boas has proven unreliable (Kichhorst) we are without any 


diarnostic method of precision. 


FIVE CASES OF HYSTERECTOMY IN THE INSANE.* 
BY ISABEL M. DAVENPORT, M. D 


For y Gynecologist to the Illinois Eastern Hospital for t Insane, Kankakee, Ill 


I hesitate to say much of gynecology before a body of alienists, 
since I feel that, as a rule, the alienist considers it of rather little 
importance. I agree with you that the laity, and many general 
practitioners, attach too much importance to pelvic disorders as an 
etiological factor in insanity and expect altogether too much from 
the treatment and removal of these disorders. And yet I think I 
am in position to say that many of this unfortunate class are bene- 
fited by the care and treatment they receive at the hands of the 
gynecologist. I know that they are made more comfortable and 

-d from a source of nerve irritation and can not but wish 
that the gynecological department may receive the consideration in 
all hospitals for the insane which its importance as a helpful measure 
entitles it to. 

It is not, however, my intention to give you my opinion on the 
subject, but simply to report five cases of hysterectomy which have 
been operated upon and cared for in the Illinois Eastern Hospital 
for the Insane during the past two years, and let you draw your 
own conclusions therefrom. 

Last year 1 reported four cases which had been operated upon 
before being committed to that hospital. Up to April, 1895,it was 
the custom to send to this department only such female patients as 
showed, either from symptoms or by history, an indication for such 


€ Xaminat 


ion, but since the time mentioned it has been the rule to 
make the gynecological examination a part of the general physical 


examination of every female patient admitted. 


During the past two years there have been received into the 
[llinois Eastern Hospital for the Insane 431 female patients. Of 
that number 887 have received a careful examination at the hands 
of the gynecologist, who has dictated to an attendant the conditions 
as found, and a careful record was made of each case, a copy of 


the same being filed with the patient’s history, while an indexed 


record of cases was kept in the gvnecologist’s office. 
i 
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Of the 387 women upon which an examination was attempted 
or made, only twenty-six have shown nothing abnormal! in the 
pelvic organs, and fifty-two have been directed to take no treat- 
ment other than hot douches. Fifteen refused examination; fifteen 
resisted so violently that treatment was discontinued; thirty-six 
have been discharged as recovered. Treatment has been given those 
who required it twice per week, making a total of 978 treatments 
given at the office. In addition, daily douches of hot water have 
been given on the wards. It has been the policy of the manage- 
ment to be very conservative about surgical measures, hence little 
has been done in this respect, and then only in cases where the 
necessity required urgent treatment. In no case has an operation 
been performed upon a patient with a view to the effect on the 


mental condition alone, and in each case there has been an indica- 


tion in the pelvic organs themselves for operation. 

During the past two years this department has recommended 
removal of the uterus and appendages in five cases; all but one 
were done by the consulting surgeons, assisted by the institution 
gynecologist, who cared for the patients after operation in the 


hospital ward of this institution. Of this number one died, one 


recovered mentally, and the other three made a good physical 
recovery, but two have not Improved mentally, while the third, an 
epileptic, has shown improvement. Aside from the above, there 
have been four minor operations: two perineorrhaphies, one 
trachelorrhaphy, and one for cyst of gland of Bartholin and ischio- 
rectal abscess. There have been many cases which needed the 
minor operations, but because of the uncertainty of the effect 
mentally, the irresponsibility of the patient, and difficulty in secur- 
ing consent of friends, it has not been done here, though many have 
been recommended by the gynecologist. 

The following report of the cases of hysterectomy mentioned 
above is here offered: The first case, that of Mrs. L., 


was reported 
by me in the Medical News of October, 1895. 


The history of 
Case I, up to the time of her recovery, was as follows : 

Mrs. Elizabeth B., American, age thirty-four, married, has had 
two children. Present attack of insanity began September, 1889, 


after the birth of her youngest child. Is violent and destructive 


during the menstrual periods, which are regular and normal in 


amount, but accompanied by dysmenorrhea, Between the men- 


strual periods she is quiet, pleasant, and fairly industrious, singing 


and playing the piano or doing embroidery, all of which she does 
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exceedingly well. Always claims that she is not Mrs. B., but is 


just nobody. 


General health is very good, though she is much reduced in 
flesh from loss of sleep and excitement, weighing 105 pounds, 
being very restless when disturbed, and never sleeping well, even 
when not excited. Insists upon sitting on the floor all night or 


“ nobody should not sleep In a bed, 


lying on the benches; says 


If compelled to go to bed becomes excited and de es not sleep. 


Gynecological examination made May, 1893, shows on it spection 
the tissues of vulva and vagina hyperwmic with a profuse dis- 


charge of thin yellow pus, which has a very foul odor. Patient 
complains of the discharge “making her nervous,” Digital exam 
ination finds the cervix enlarged, drawn to the right and surrounded 
by inflammatory exudate, which prevents a satisfactory bimanual 
examination, Speculum shows right lateral laceration of cervix 
extending to the junction of the cervix with the body of the uterus. 
Profuse discharge of thin yellow pus. Sound can not be passed 
beyond the internal os. 

Diagnosis: Purulent endometritis, right lateral Ve rsion, lacera- 
tion of cervix. Patient was treated with tincture of iodine intra- 
cervically, glycerine tampons and hot douches, with the hope of 
depleting the hyperplastic tissues, but much of the time she 
resisted treatment and received no benefit, except comfort from the 
douches, which rendered the odor less disagreeable, and the dis- 
charge less profuse. 

Hler friends were advised to have the uterus and appendages 


removed, with the hope of relieving ner physica ly, and aceord- 


ingly she was removed to the Hahnemann Hospital in February, 95, 


in order that a surgeon, who was a cousin, might do the operation, 
A vaginal hysterectomy was performed with good physical results, 
and on March 20th she returned to this institution, very irritable 
and more excitable, violent, profane, and destructive than she had 
ever been, She was put on the back wards, and it was necessary 
to seclude or restrain her much of the time. 

Dr. C. H. Bradley, the physician in charge, ordered sulfonal gr. 
xv at night, and gr. villi at 11 a. mM. and 3 p.m. during the day; 
this was increased to gr, xxx at night, until the full physiological 
effect was obtained, and the patient then became quiet. In July, 
95, the drug was discontinued, when the patient, within three 


days, became perfectly rational, and in a week returned to her 


home, where she has remained perfectly well in every respect, 
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being able to take up her duties as a wife and mother, and to 
mingle in the society which the wealth and position of her family, 
as well as her own accomplishments asa refined lady, entitle her, 
A letter from this lady states that she weighs 160 pounds, which is 
a good weight for her height. 

I make no comment on this case other than to state that she had 
been given sulfonal to the point of intoxication repeatedly before 
the operation. 

II.—Mary H., age 40, American. Epilepticinsanity; dura- 
tion of epilepsy seventeen years, of insanity nine years; convul- 
sions, grand mal, appear a few days before or seven to eight days 
after menstruation, and then only. September, 1898, typhoid 
fever, better mentally, went home. Returned January 28, 1896. 
Vaginal examination shows retroversion of uterus and prolapsed 
ovary. Vaginal hysterectomy by Drs. Watkins and Morgan. 
Uterus slightly enlarged and hyperplastic; left ovary found in the 
cul de sac of Douglas, between the fundus uteri and rectum, and 
was cystic, Right ovary also showed a small cyst. Tubes con- 
gested and catarrhal. Patient was extremely ill after operation, 
and suffered much from nausea and vomiting, also peritonitis. 


No convulsions during illness. Was permitted to sit up Feb- 
ruary 18th, entirely recovered March 7th, on the 8th had a petit 
mal attack, on the 2d a severe one followed this. Has had sev- 
eral petit mal attacks and has been hysterical; August 29, 1896, 
went home less irritable and much improved. Writes on October 

he 


92d that she has had no convulsions since her return to her home, 


but aid not lose consciousness, 


but has had several ‘ weak spells, 
This is, of course, unreliable, since it is probable that she has petit 
mal attacks and does not realize the unconsciousness. 

Case II].—Is that of Mrs. R., age 46. Duration of insanity 
twenty-eight years; age at first attack 19, following an abortion. 
Second attack was after birth of third child. She has been preg- 
nant five times; first two labors were premature. Insanity not 
hereditary (it is said), Diagnosis: Recurrent mania with a 
rational period of about six months. When disturbed is violent, 
destructive, and sareastic. Voice becomes harsh and mannish. The 
face is flushed; the patient complains for a week before the mani- 
acal attack of a burning heat along the spinal column, and in the 
cervical and occipital regions. This symptom is so distressing that 
the patient when disturbed wrings her clothing cut of cold water 


and puts it on wet. The menses are free and regular. Bowels 
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always constipated, appetite good. Sleeps well when rational; 
not at all when excited, and is always indolent. 

Gynecological examination shows uterus large, retroverted, and 
surrounding tissues hyperplastic. External hemorrhoids. She was 
treated with glycerine tampons and hot douches one year, with 
treatment also for hemorrhoids and with cathartics. The hem- 
orrhoids disappeared, but the patient still complained of much 
backache and of the sensation of heat. The operation of vaginal 
hysterectomy was advised and performed by Drs. Watku and 
Morgan of Chicago, at the Illinois Eastern Hospital for Insane, 


January 28, 1896. She made a good recovery and was discharged 


from the hospital ward February 24, 1896. ‘The ute: was found 


completely retroverted and much enlar@ed, me iring 44 inches 

from fundus to external os, was 3 inches broad, the iscular walls 
] ) + Vy 

of the body measured nearly 24 inches in thickness. Endometrium 

catarrhal and hyperemic (there was no convenient means of weigh- 


ing the specimen). The tubes and ovaries were not 

The mental condition of the patient continued od until May 
Sth, when she became excited and has remained m ( ess manl- 
acal since that time, being less destructive, 1 violent, and not 
showing the disposition to bathe in cold water or t wear her cioth 
ing wet, as formerly. This, perhaps, is due to t fact that she 
was put to bed and given the rest-treatment from the onset of the 
excitable period. She has, however, shown an unstable condition 
which was not present in former attacks, in that she has recovered 
three or four times, only to remain well a few days or weeks, and 
then to become excited again; whereas she formerly recovered at 


the expiratl n of six to eight months and remained perfectly well 


until the next atta K, USUALLY OCCUrred 1n t 

CasE |[V.—Mrs. P., recurrent mania. Duration « sanity eight 
years, with rationa! periods of three months to or vear. Has 
sexual delusions at the menstrual period, when she thinks she is 
pregnant. Gynecological examination shows complete procidentia 
siterl, with tabby vaginal walis and an immensely en ced uterus. 


The patient had witnessed the recovery of Case I (whom she had 


ig? 
known during the entire period of her insanity), a requested a 
similar operation, Her friends being willing, vaginal hysterectomy 


was performed by Dr. William Morgan of Chicago, The patient 
made an excellent physical recovery, but has continued constantly 


disturbed since that time, the most interesting feature in her case 


being the continuation of the delusion that she is pregnant, and a 
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development of secondary paranoia involving the writer and Dr. 
Morgan in a conspiracy by which she was made to conceive. 

Case V.—Is one of much interest, because of the fact that the 
history of her symptoms seem to point in an unusually marked 
degree to the pelvic organs as the exciting cause of the nervous 
phenomena. The patient, Miss W., was admitted to the Illinois 
Eastern Hospital January 16, 1895; she was a nullipara, single, age 
30, American, of Irish parentage. Was said to have been of a retir- 
ing, sensitive, and sympathetic disposition, very high-toned, and of 
exclusive habits, the latter trait of character having increased within 
the past seven years, which was given as the period of insanity, 
Marked delusions of persecution of a sexual character existed, and 
in consequenee of them, at times, she became violently angry, 
asserting that the various physicians, male and female, who had 
examined her were in league and had ruined her, and were respon- 
sible for certain sensations which she experienced. 

Examination on admission was as follows: Weight 147, hair 
abundant, auburn in color; eyes gray, complexion clear, nutrition 
good, muscles fairly well developed with good tone, face rather pale, 
color of lips high. Complains of exhaustion at present, though she 
usually has a feeling of well being. Ovarian pain in right side, 
infra-mammary and lumbar pain, catches her breath at times, but has 
no precordial pain. Special senses good, except a slight limitation 
of visual field. Cutaneous sensibilities normal, Patient says she 
has had hemiplegia on two occasions that lasted only a short time. 
Reflexes: kneejerk increased, others normal. Has convulsions. Is 
conscious at times during attack, which involves the left side of 
body and at one time the muscles of the left side of the face were 
involved (no evidences exist at present). Convulsions occur in the 
daytime only. Aura, pain in left hip, irritable and active before 
attack, exhausted after. 

Mental condition: Attention good, general consciousness of self 
and surroundings normal; emotional control poor; has imperative 
ideas and acts upon them; inclined to be quiet and suspicious 
(patient remarks, ‘“ With good cause”). Says she has enemies who 
act against her. Dr. Julia Holmes Smith and others (usually impli- 
cates all the physicians who have attended her) have brought sub- 
jects to her mind that could never have come otherwise. Has had 
hallucinations of hearing (always at night). Men, of late, have 
been very repulsive to her; can give no special reason. Becomes 
easily angered; has anxiety and suspicions; pity is not easily aroused. 
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The patient is refined, cultured, and intelligent, not vain, but very 
proud. 

Gynecologist’s report, made February 14, 1896, is as follows: 

Inspection shows tissues of vulva extremely hyperemic. Biman- 
ual. Find slight tenderness in each ovarian region, especially on the 
left side. In the left iliac region, find a body about the size of an 
orange, apparently, which is elastic, not tender to the touch, but is 
tender upon pressure, Examination produced orgasm, which was 
repeated twice during the examination. In the cul de sac of 
Douglas we find a hard body. Cervix points upward and forward. 
Owing to the fact that the patient is so much affected by the exam- 
ination the speculum was not used and the examination not com- 
pleted. Probable diagnosis: Retroversion; a tumor or enlargement 


(nature not determined) of left ovary. Examination under an 


anesthetic advised. She, however, positively refused to be exam- 
ined further by the hospital physicians and insisted upon having a 
surgeon from Chicago. Her mother was notified and arranged 
with Dr. E. C, Dudley of Chicago to operate, if the conditions 
found warranted it. Accordingly the patient was prepared for 


laparotomy on March 16th. ther was administered and a thorough 
examination revealed two subserous fibroid tumors on the body of 
the uterus situated on the left side and anteriorly, one being the 
size of a large orange, the other about the size of a walnut Dr. 


Dudley decided to remove the uterus and appendages, which was 
done. The patient was very cyanotic under the ether, but reacted 
favorably and was apparently doing well! until the third day, when 
pneumonia developed, and she died on the sixth day after the 
operation. 

A resume then shows one complete recovery, a change in the 
epilepsy of the second case to petit mal attacks, and the mental 
condition improved to such an extent that the patient is able to 
remain with her family. Both cases of recurrent mania are worse, 
in that the excitable period has continued since the operation, 
which is a longer period than any preceding, and Case IV has 
developed secondary paranoia, 

Of the last case, as I have said, there is much that is interesting 
from the apparent relation between the pelvic disease and the 
mental condition. In this case we find a young girl, twenty-three 


years of age, who has always been rather retiring and has naturally 


a neuropathic tendency, growing exclusive and secretive; this is 
= = 


followed by delusions which seem to grow out of the sexual desire, 
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which, being a strange sensation and excessive, appears to have 
laid the foundation for the delusion that some strange influence was 
at work upon her. Then the convulsions, which were evidently 
those of hysteria and which are preceded by a severe pain in the 
left hip, appear, and the patient is examined by seventeen different 
physicians with a hope of finding the cause in the pelvic organs, 
and, because of the erotic condition, she attributes the previously 
mysterious influence to each of these physicians in turn, male and 
female alike, and becomes violently opposed to each one, making it 
necessary to change doctors frequently. (I can not learn that the 
existing conditions had been discovered before my examination, 
but think in all probability they had, and were not reported to her 
mother or to us.) I regret exceedingly that this young woman did 
not live, as I hoped for a marked improvement in her mental 
condition, if not recovery. 

In conclusion, let me state that I do not hold the opinion which 
is, I think, rather common with the general practitioner, i. e., if a 
woman is insane it must be due to a pelvic disorder. In short, ] 
believe that unless there are conditions existing in the brain which 
make insanity possible, the diseased condition of the pelvic organs 
would not produce insanity. But in such cases as I have reported 
above it appears to be the exciting cause in cases of unstable 


mental caliber. 
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BY A. HRDLICKA, M. D., 
Associate in Anthropology, State Pathological Institute, New York. 


I. 

Several articles have appeared of late, particularly in the AMErI- 
CAN JOURNAL OF INSANITY, discussing the application of anthro- 
pometry in the study of abnormal classes and especially in that of 
the insane. This shows that there is a growing interest in this 
comparatively young branch of science in this country, and at the 
same time a tendency to utilizing it in investigations of a patholog- 
ical order, in certain departments of pathological anatomy of the 
human body, where it will soon, doubtless, prove of much service, 
The interest once aroused will grow steadily, for anthropometry 
will soon demonstrate itself as a good diagnostic and probably a 
prognostic help; besides this, the work itself is most interesting. 
It will not be many years, I believe, before the method will be a 
part of the routine examination in all our prominent institutions 
for the abnormal classes of every kind, for there are whole groups 
of important structural characters, particularly the inherited and 
congenital ones, which can not be satisfactorily determined by any 
other method. 

3ut in order that anthropometry should meet with full success, 
and gain in proper time the place it deserves in medicine and in the 
study of human abnormalities in general, there are a few precautions 
necessary. It is necessary right now, at the beginning of the 
era of the procedure with us, to have clearly defined its nature, and 
to well understand its advantages, and at the same time to be aware 
of the dangers of its possible misuses, for there exists such dangers. 
Anthropometry is an extensive anda delicate method. It is full of 
rewards in the shape of information for him who uses it properly. 
But it requires to be plainly appreciated by every one who would 
make any valuable practical application of it, or it may prove a 
sword with a double edge, may occasion much loss of time, much 
embarrassment, and even disappointment, to the investigator, and 
in addition become itself subject to much undeserved prejudice in 


the future. 
I have thought it would be well, at this stage of the use of the 
method with us, when the intention of trying measuring practically 
Vou. LIII— No. IV —C 
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is becoming perhaps with many a serious consideration, to saya 
few words about it. A warm friend of anthropometry, I would like 
to see its study advanced and its methods used as much as possible, 
but at the same time it ought to be done full justice. I shall not 
enter into any exhaustive and minute considerations; the time is 
not opportune for such; the best way will be probably to give, in 
the first place, a brief, general outline of the method, of its history 
and present status, and to conclude with a few such explanations 


and indications as appear to me for the present the most important. 


IT. 


The measuring of man originated with the artist, became in 
time the special province of the anthropologist, and is now being 
adopted by the sociologist and the physician. 

The human figures on the very oldest Egyptian columns seem to 
show a certain regulation of proportions. The Greeks sculptured 
their beautiful statues on bases of well-known measurements of 
the body, systematized into a so-called Greek canon. The Romans 
followed the Greek example, After the Romans, however, and dur- 
ing the whole Middle Ages, anthropometry was neglected. The old 
canons were often forgotten, even by real artists, and received no 
change, no addition. At the end of the fifteenth century Spigel 
re-commences to take some measures on the head. After the 
Renaissance, Daubenton (1764) makes the first serious application 
of craniometry. Then came Camper, a student and great friend of 
art, in about the middle of the eighteenth century (1722-1789) 
Examining the works of his contemporaneous artists, and particu- 
larly pictures, he noticed almost constantly that the figures of the 
paintings do not correspond to the natural scales; that short limbs 


t 


are given to long bodies, or the reverse; women’s features to m 


en, 
those of white men to negroes, etc. This aroused Camper, and he 
decided to restudy the old methods, This achieved, he began to 
measure himself, traced out soon some racial differences, defined the 
facial angle, and introduced a method of obtaining the same, and 
gave by his work a great incentive to anthropometry in general. 
Camper was followed by Blumenbach, a German physician and 
naturalist, who lived at the end of the last and during the first part 
of this century (1753-1840), and who applied anthropometry to 
the study of man and his races for anthropological purposes; and 
on these few men we may look as at the pioneers of our whole pres- 


ent system of measurements. 
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After Camper and Blumenbach the history of anthropometry 
belongs all to the present century. Taken up by the great natu- 
ralists of the first half of the century, it rapidly extended to all 
students of the human body, and the anthropologists in particular. 
Its hot-bed was France, but England and Germany quickly fol- 
lowed. The method soon proved of such value, especially so in the 
researches on mankind, that it won the attention of many great 
minds, and was speedily brought to considerable detail and pre- 
cision. It is due to anthropometry that we have to-day so much of 
positive knowledge about man’s natural history and about the vari- 
eties of mankind, both in the past and the present; and it is due 
to the same cause, to a large extent, that we have advanced so 
much in zoblogical differentiation. 

So much for the origin of anthropometry. With the advent of the 
last decade of this century we find the measuring methods almost per- 
fected. By their means every important race or nationality is defined, 
while the same is being attempted with others less important. 
Old views of races have been cleared and changed, and the nations 
are shown to be generally, to a greater or lesser degree, mixtures, 
and never entirely pure ethnical groups. At the present, the laws of 
physical acclimatization, the influences of racial admixtures, and 
the effects of heterogeneous unions are considered, and being largely 
determined by measurements. At the same time a most important 
new step is being made, namely, an effort, after having separated 
and defined races, to differentiate individuals. Each race, every 
nation, every community presents recurringly individuals who pre- 
sent characters and tendencies differing much from the average of 
the whole ethnic group, and it is on these classes that anthropome- 
try begins to essay at present its virtues. The Italians began here, 
and lead now with the French scientists. The new programme is, 
after being able to define the human normal, to separate the abnor- 
mal from the normal, and to classify, if possible, the abnormal. And 
it is here, in this its latest application, where anthropometry encoun- 
ters the domain of medicine. As an aid in determining the abnor- 
mal in man, it serves both the general student of mankind and the 
clinician, and they really join hands at this point, the anthropolo- 


gist and the physician. 
Lit. 


Before proceeding any farther, let us see what the new aid of 


science substantially is, and what it can do. 
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Anthropometry is only a method of procedure; it is a knowledge 
of certain instruments and an art of obtaining, by the help of these 
instruments, certain data on the human body or organs — and 
nothing further. Hence, the first axiom is: anthropometry, in its 
greatest perfection, will give the physician nothing but bare meas- 
urements, and any signification of the data it may furnish will 
always correspond to the physician’s powers of judgment and 
discrimination. 

We find, however, two great laws underlying measurements on 
man in general, and these laws are destined to become permanently 
the two great sources of indications to the investigator. 

The first of those laws is that of symmetry of the two sides of the 
body. In every normal individual the external measurements of 
his right and his left side, or the external parts to the right and to 
the left of an imaginary antero-posterior plane, which divides that 
individual in the middle in his length, are, within certain limits, 
equal. These limits known, anything beyond them, above or 
underneath, is abnormal, and it only remains for the diagnostician 
to decide on the nature and value of this abnormality. 

The second and the more extensive law is that of equal pro- 
portions of an individual with reference to his normal standard. 

Every family of the human race— in other words, every variety of 
mankind, every ethnological group — has its average physical pro- 
portions, which can be looked at as its normal standard. The nor- 
mal proportions are never simple measurements, but vary within 
certain limits, and they apply to all the organs, the internal as 
well as the external. To understand the normal proportions, a 
certain insight into anthropology is necessary. When fully com- 
prehended in a given case, everything found in that case beyond, 
below or above the limits of the normal standard, is a disproportion, 
and as such again a basis for the diagnostician. 

With the above two laws, which underly all measurements, there 
could be much achieved, provided, however, that (a) the whole 
method of measuring were perfect and uniform; (/) that the instru- 
ments were perfect and easy of handling; and (c) that every one 
who would measure, would start thoroughly acquainted, in theory 
and practice, with both the instruments and the procedure. Un- 
fortunately, as things are, there remains considerable to be desired 
with reference to each of these points, and particularly so with us 
in this country. 

The methods of measuring are highly developed, and even 
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though not perfect, they would suffice for all ordinary require- 
ments. But as to uniformity, we find that there exists not one, but 
in reality several, or at least a couple of methods ; methods which 
differ considerably one from the other, and differ so much, indeed, 
that data obtained by one method are often almost irreducible into 
those of the other, and beyond the possibility of comparison. This 
is a serious fact and confronts us in the very start. There are two 
main schools of anthropometry, the French and the German, We 
can not follow the method of both these schools at once, and it 
would not be advisable, and would hardly be possible, to choose 
an abstract of both and form a new method. Yet we have to 
choose some one procedure, If we do not, the efforts of that part 
of us who may follow one way of measuring will be lost with those 
who would follow a different method, and wice versa. The difficulty 
which confronts us here is a serious one, and to overcome it will be 
impossible except by a common understanding and consent among 
all the investigators who are to make use of anthropometry in this 
country. Such an understanding can be arrived at through the 
press, or perhaps through the means of a convention, Unless one 
method be generally adopted with us, we shall soon find ourselves 
in a condition similar to that in which the ophthalmologists, for 
example, would soon be, should there arise among them two or 
three radically different methods of eye-examinations, and each 
with its own nomenclature. 


“17 


The second condition of success in our work Wil be vood instru- 
ments. There are many and various instruments for measuring in 
existence, and new ones are still being put on the market. No 
one of these instruments is probably without its point of value in 
some particular direction, but it is equally true that in many of the 
instruments this point of particular value is accompanied with and 
offset by many disadvantages, the main among which are high 
price, complicated mechanism, and inaccurate scales of measures, 
The best instrument is one which is most accurate, lasting, cheap, 
and simple at the same time, It really does not matter so much 
of what particular make or invention the implement is, but it ought 
to possess at least a majority of the above requisites. A higher 
price would, perhaps, be the least obstacle to overcome, though it 
interferes considerably with the generalization of the method; but 
to work with instruments which are difficult of manipulation, or 


with such as may be unreliable, means nothing but a great loss of 


time, a great trial of patience, and finally a discouragement to the 
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investigator. We, in this country, are not yet so fortunate as to 
possess the complete anthropometric outfit answering to all the 
named requisitions; but we have a large number of most able 
instrument-makers, and I have no doubt but that instruments equal 
to the best from abroad can and will be produced here—if the best 
qualities, namely, simplicity, accuracy, and a moderate price, will 
be the general purchase conditions of those who would measure. 

The third and the most important condition of valuable work 
and progress in anthropometry, is an efficient, special, practical 
education in the method of all those who would follow it. It is 
useless to try to measure and hope the results of the work may be 
recognized without an initial thorough training in the procedure. 
There are things for the proper learning and practice of which a 
genius suffices, but anthropometry is very exceptionally such. It 
is easy, no doubt, to take the distance between two fixed points; 
indeed, I may say, between any two fixed points, of an object 
which is well within our powers of manipulation. But the human 
body is a curious object, with points always to be fixed anew, with 
unstable surfaces above many of the landmarks, and with numbers 
of irregularities which constantly disturb the simplicity of such a 
procedure as measuring. The human figure will not be subject to 
any rules; it requires frequent exceptions, and all method of obtain- 
ing properly its dimensions must be in a considerable part an 
intellectual, a judgment procedure; and how can such discriminat- 
ing skill be gained otherwise than by a good, preliminary, general 
understanding of the whole subject? The physician is particularly 
in a position to be tempted in this phase of anthropometry, as he 
knows so much of the human anatomy. He has a great advantage 
over other students of the method in this his anatomical knowl- 
edge; that point can be admitted; but let the physician reflect a 
little on the nature of the requirements of the method, and he 
can not conscientiously but find that even Ae needs a special train- 
ing to be able to measure properly. The physician knows many 
of the anthropometric landmarks, but he does not know them all— 
does not know all their possible variations, and is not certain of the 
ways in which to surmount the difficulties arising from such varia- 
tions. He knows much less the instruments and the manipulations 
themselves; and, last of all, he lacks completely that practice 
with the instruments which is absolutely essential in order that his 
results may be homogeneous with those obtained by other workers 


in the same line, and be capable of comparison or union with 
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these other results. All these, 1 believe, are sufficient reasons to 
demonstrate that even a physician needs a special anthropometrical 
training before he can start an independent work in that line and 
hope that his results in measuring will not be lost. 

A much more difficult task than to prove that a preliminary train- 
ing is really necessary for the practice of anthropometry is to indi- 
cate how such a training is obtainable with us. France has its 
great Broca’s laboratory and several anthropological schools with 
large faculties; Germany has its museums and some teachers; but 
we are just in the beginning, and have no organized school yet 
where anthropometry would be taught, and have but few compe- 
tent instructors. The would-be student of anthropometry in the 
United States is at a disadvantage when compared to the same 
class of students abroad. There are only two ways open to the 
American student—he must either seek a private teacher or go fora 
course to Europe. Fortunately, everything indicates that there 
will be an improvement in this state of affairs, and that before 
long. There are several foci of anthropologists in various stages of 
formation over this country—one such a group in Chicago, one in 

in New York, and a 


starting of a school for anthropometrical instruction in one or 


Philadelphia, one in Washington, and one 


another of these places is a matter of the not distant future; and 
there is the New York State Pathological Institute, the anthropo- 
logical department of which, it shall be my endeavor, will open in 
time its doors for instruction, I believe that within half a dozen 
years it will not need to be any more anyone’s excuse that a proper 
preliminary anthropometric training could not have been secured 
before starting the work. 
IV. 

Now, how shall the new method be best taken up and utilized by 
the medical man, providing he can secure the proper preliminary 
instruction ? 

It is plain that measuring the body of the patient can not be of 
equal importance or prove of equal value to every physician. Not 
considering any extremes, it is very doubtful if, for instance, a 
dermatologist, or an eye or ear specialist, could derive much benefit 
from measurements. With the gynecologist, the obstetrician, and 
particularly the surgeon, the case is already different, for at times 
the knowledge of the proportions of the parts they handle may be 


of considerable consequence. The general practitioner will surely 
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be benefited now and then by recourse to the method, for certain 
measures may have an undeniable bearing on his opinion. But 
undoubtedly the greatest value of the procedure is reserved for 
those, first, who occupy themselves more or less directly with the 
human form, and these are the workers in normal and in patholog- 
ical anatomy; and, above ail, for those, who consider the body, out- 
side of accidents, a plastic representation of the influence of the 
nervous centers on other organic tissues, an exact resultant of the 
inherited biotic powers, with their acquired modifications—and, on 
the other hand, consider the nervous system modifiable by certain 
gross changes of forms produced by extraneous circumstances. 
These scientists have a special inducement to inquire into the signifi- 
cance and as to the indications which the physical manifestations 
of the organic forces may have and give as to the state of the 
organs where such forces are generated, namely, the nervous 
system, and to seek the relations of changes of form to the 
modifications of this important system, and particularly its central 
portion. 

This last class of scientists comprises naturally those who deal 
with individuals who are subject either to one or the other, or all, 
of the following conditions: With individuals who were either prima- 
rily in possession of an imperfect nervous system—and by primarily 
I mean at the moment of conception; or with those in whom the 
normal evolution of the nervous system has been interfered with at 
any time before each organic center has reached the level of its par- 
ticular function; and with those whose normal and fully developed 
centers were in some way materially interfered with or destroyed. 
These are three quite distinct classes of neuropaths, and we can 
conveniently term the individuals of the first class the neuropaths by 
a defect of inheritance; those of the second, the neuropaths bya 
defect of evolution, and those of the third class the neuropaths by 
accidents, A large secondary class is constituted by mixtures of 
two or all three of the above conditions. The effects of a neuro- 
pathic condition of any kind tend mainly in three directions: They 
bring the individual either to the neurologist or into an insane 
asylum, or drive him toward a prison or vagabondage. And 
hence it is to the neurologists, to the alienists, and to the crimi- 
nologists and sociologists, that the physical indications of neurop- 
athy, particularly precise measurements, will be of most value, 
and it will be to these scientists that anthropometry will bring the 
greatest returns. 


| 
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V. 

The last section of my article will be best dedicated to the ques- 
tion: Which of the many measurements on man adopted and 
practiced by different investigators, and how many out of the 
whole number, will be of the most use and value to the physicians, 
particularly to those mentioned the last above? 

To make a// the measurements on man is simply out of the 
question, for their numbers reach, with some scientists (Térdk, in 
Budapest, for instance) into thousands. Even a very sober anthro- 
pologist finds important many measures which would be of no con- 
sequence to the physician. I will append a little farther on, as an 
illustration, my anthropological scale used at the Institute. This 
scale is only fairly complete; it does not include any delicate meas- 
urements of asymmetries, for instance, and others of very difficult 
securing or of secondary weight, or those obtainable only on the 
skull or the skeleton. Nevertheless, this example will amply de- 
monstrate the difference of the purely anthropological interests and 
those of the physician, which are of a more practical nature, and the 
necessity for the medical man of choosing only the most appropriate 
measurements from the whole scale for his own purpose, The 
specialist in the study of mankind secures a great number of 
measurements simply for ethnical comparisons; the physician, on 
the other hand, wants to know if an individual, his subject, is or is 
not, in his most important points, from a medical point of view, 
normal, An important matter from an anthropological standpoint 
is any such a point which helps to differentiate a class of human 
beings from other classes, and particularly the various tribes of 
people, one from the other. To a physician, the most important 
points are those which, isolated or together, would prove his patient 
to be abnormal, and next, those, if possible, which would show to 
what group of abnormal individuals of the same people does this 
patient incline. Any point on the body may prove useful for 
ethnical differentiation, any measurements almost, from those of the 
head to those of the calf and gluteal region, and it is on this 
account that an unknown individual has to be subjected by the 
anthropologist to so many measurements. Qn the other hand, to 
show an abnormality, it suffices to take exact measurements only 
of those regions which most concern the physician in question. 
The obstetrican needs to measure the pelvis, the surgeon a part or 


two of the body, and a simple inspection suffices for the rest. To 


the neurologist, the main parts of the body are the head and the 
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facial region, and unless he desires to fully corroborate or complete 
the data obtained from those parts by others, he, too, can find 
almost everything else that may be of importance to him by simple 
inspection. According to these specific needs of each one, short 
and effective schemes of measuring should be chosen and followed, 
No objection would be thought of, of course, if any individual 
investigator desired to extend and make more thorough his work, 
But | believe that only the above mentioned precautions will make 
anthropometry as useful to the physician as it really can be to him, 
and free the method for him from qualities which would soon 
prove it to be both expensive and cumbersome. 

| place here for example the scheme of anthropological measures 


of the State Pathological Institute, New York: 


STATE OF NEW YORK —STATE COMMISSION IN LUNACY 


PATHOLOGICAL INSTITUTE — DEPARTMENT OF ANTHROPOLOGY 
Institution . Case No. Acc. No 
Name Diagnosis 
Sex Previous occ upation 

re . Nationality 
Ag iM. 
Present state ane Strong 
Good nutrition Medium Feeble. Emaciated 


MEASUREMENTS. 


Heights: Circumferences and Ares: 
Height, total Neck 
Vertex. ... Thorax at axilla (mean) 
Auditory meatus--- Thorax at xyphoid (mean) 
Nasion Waist, min 
Chin At umbilicus 
Acromion : At pubis 
Elbow (rad-hum) at Thigh, max. 
Wrist (styl rad) Thigh, min 
Medius (flesh end) : Leg, max 
Sternum (foss:) Leg, min 
Nipple (mean) Arm, max 
Umbilicus Forearm, max 
Pubis (upper border) Wrist, min 
Ant. iliae spine Head, circumf., max 
Great trochanter Nas.—inion ; 
Knee (bet. fibula and femur) Supraaur. pts.—forehead 
Ischia-vertex Supraaur. pts.—crinion 
End of styloid of tibia Supraaur, pts. —bregma 
End of styloid of tibula Supraaur. pts.—max 


Supraaur. pts.—point max 


Supraaur, pts chin 


| | 
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Distances: Diameters, ete. 


Head, antero-post., max 
Biacromial - - Lateral, max 
Nipples Crinion— pt. max 

Chest in axilla 4 lat. Frontal, min 

Biamalar 
Chest at xyphoid lat 
lliac crests. Chin—vertex, mux 
Biiliac Chin—crinion 
Bitrochanteri¢ Malar, max. 
Wet, min. ; lat. - Separ. of ext. canthi 
Ant. post. at pubis Separ. of int. canth 
Facial angles: Indices 

Nose—height Cephalic 
Nose—breadth ‘ Nasal 
Lips—length Forehead 
Lips—height Lips.... 
. (L 
Ears—heicht - Ears 
( L Thorax 
Kars—breadth Pelvis 
Hand—index of palm 
upper Hand—length of medius 
(L Foot—length, max. 


Foot - breadth, min 


Measurements of the roof of the mouth 


A few words in conclusion of this my general paper, These few 
words are designed to be a little more direct warning in certain 
directions, and to lay down a few useful rules. 

Some hospitals for the insane have been lately adopting large 
schedules of measurements to be taken on the insane, and it seems 
to me this isa field in which we ought to be particularly careful. It 
should not be forgotten, | repeat once more, that only a small part 
of anthropometry can ever be useful in the study of neurology, 
including alienation, that the majority of measurements on man 
apply only to his zodlogical and ethnological characters, and can 
not generally determine his anomalies or pathological changes, and 
that a great percentage of the measurements is impracticable on a 


patient, and especially on a woman, What is the use of burden- 


ing an otherwise necessarily lone and tedious examination of the 


= 
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insane with a number of procedures which can never be of much 
practical importance, and which serve only to disparage, and even 
make ridiculous, the whole otherwise valuable proposed schemes in 
the eyes of many not directly concerned? If the necessity of 
measuring is sufficiently recognized, very well; introduce the 
method into the general examination; measurements are bound to 
have there a permanent and prominent place in future; but intro- 
duce none, at least not in the beginning, but the most important 
measurements. I shall mention no special instances which might 
have called for these words, and trust these few remarks may be 
taken as a warning against harmful tendencies with anthropome- 
try in general. 

Two more points call for a brief discussion, and they are the Ber- 
tillon system and the camera, and their relations to anthropom- 
etry. 

The Bertillon system was invented by Alphonse Bertillon for 
the purpose of identification of criminals, and since its first adop- 
tion in Paris (1882) has rendered the police some splendid service, 
This is what the examination consists of: 


Head breadth, max. - 
Spread of arms------ bizygom, max. 
Circumf. of thorax -...---. Right ear 
Colors | aureola 
Left auric. - - of iris } periphery 
Left elbow...-.....- misc 


Apparent age 
Two photos, one face, one profile, both taken in the anthropological 
planes. 


Name and first names--- ---- 
Surnames and 


Last residence ___. -.----- Papers of identity. 


| 
| | 
| 
Carbon impressions of the right thumb, index finger, medius, and ring 
finger. 
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Connections - Military services 
Re.... 
Anterior condemnations causes 


Present detention, specification of crime 
Special remarks as to measurements 


It will be seen at the first glance from the chart, that measure- 
ments are only one of the aids of the examination, and it will be 
found further, that only such measurements are included as are 
subject to the least variation in the adult, without any regard to 
their medical or other importance. Whatever measurements are 
taken, the data, when accumulated from large numbers of cases, 
will be valuable; but the scheme is deficient for a physician. 
Bertillon’s system is serving admirably its purpose, but should not 
be expected to go much farther. 

Photography is one of the most valuable adjuncts to anthropo- 
metrical examination, provided the pictures are taken all in the 
same established planes and in the proper manner. It is useless, 
it is little more than a plaything, to take pictures in the ordinary 
manner; they never can serve a scientific purpose; but even the 
most properly taken photographs should not be expected to yield 
any accurate measurements, and should not be subjected to any 
further scientific use than comparisons. The use of screens with 
meshes of known dimensions obviates the difficulties no more than 
other devices; there always remain yet the natural and the acci- 
dental shades, the inaccurate distances of all points, and the imper- 
fections of the instruments, conditions which unite to render more 
than doubtful the reliability of any measurements taken on pictures. 


A few points from this paper as advice with which to finish: 


1. Be properly instructed, whoever starts to measure. 


2. Use instruments which are both simple and absolutely reliable. 


3. Follow the most general and recognized method of measuring. 
4. Do not take too many measurements. 
5. Do not include every new measurement invented. 

6. Follow not Bertillon’s system; its value lies only in identifi- 
cation, 

7. Do not rely on measurements taken on a photograph. And, 


8. Always supplement measures by a good inspection. 


— 
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A CASE OF AMNKSIA.* 


BY EDWIN R. BISHOP, M. D 
Sheppard Asylum, Baltimore, Md 


On September 26th of 1896 aman came to Sheppard Asylum and 
asked to be admitted. He gave the following history: On August 
28th last he found himself walking on the road; he saw a city some 
distance away and walked into it; feeling hungry, and passing a res- 
taurant, he went in, ordered some food, ate, and paid for it. He did 
not recognize his surroundings, so he paced up and down the street 
until accosted by a policeman, and was surprised that he could tell 
nothing about himself, not even hismame. He was taken to the police 
station, and from there to the Maryland University Hospital, where, 
upon examination, it was discovered that up to the moment that he 
found himself wandering on the road in the suburbs of the city his 
mind was acomplete blank. There was nothing on his person except 
a few cents and a railroad time-table, and nothing whatever to iden- 
tify him. He was given the name of John Smith by the hospital peo- 
ple and remained there four weeks. While there he met several loco- 
motive engineers, who found he knew the parts and management of a 
locomotive, and from that inferred he must have been a railroad man. 
He was discharged from the hospital, but being unable to find work 
he applied to the police, who sent him to the Sheppard Asylum. 

When admitted into Sheppard he had the appearance of a 
mechanic, about thirty years of age, was neatly dressed, well formed 
physically, and free from any of the stigmata of degeneration. His 
accent was northern, he seemed fairly intelligent, talked well, and 
wrote a good hand. When questioned about locomotives or machin- 
ery he answered correctly, and had a vague idea of some simple his 
torical facts, saying, in reply to a question, that George Washington 
discovered America in 1492, and was the first President, but his own 
life was still a closed book. The University Hospital authorities cor- 
roborated his history while there, except that during the latter part 
of his stay he had been delirious for three days. 

About a week after admission he voluntarily wrote the names of 
several Western cities, saying he thought they were the names ol 
places, One of them was Sheridan, Wyo., and when the names 
of several Sheridan people were mentioned he remembered them, 
and also voluntarily mentioned the names of several others. 


* Read before the Baltimore Neurological Society, Wednesday, December 16, 1896 
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Upon inquiry it was found that the patient had a wife in Wash- 
ington, D. C., who gave the following facts: The patient has a 
good family history, and up to last November had always been well 
nil strong, though dissipated at times. He was a locomotive engi- 
neer, and early in November, 1895, he fell from his engine, striking 
on his head, and was carried home unconscious, and for three 
weeks complained of severe pains in cerebral vertex and lumbar 
spine. Following this he seemed to be more dissipated and unre- 
liable. In January, 1896, he went to Sheridan, Wyo., where his 
drinking bouts soon began and were often repeated, I am 
informed by his attending physician in Sheridan that these attacks 
would begin with severe pains in vertex and lumbar spine, and were 
always accompanied by maniacal symptoms and marked loss of 
memory of events immediately prior to the attack. Toward the 
latter part of April he was maniacal for two weeks, and was sent 
to a hospital in Galesburg, Ill., where he spent two or three weeks, 
of which I have not been able to procure the particulars. During 
June, July, and up to the middle of August, he led a precarious 
existence in Chicago, getting drunk at times, and spent two weeks 
in a hospital, after terrorizing the people at his boarding house by 
crawling about the floor and uttering peculiar sounds. From the 
middle to the 28th of August, the day he found himself walking on 
the road near Baltimore, nothing is known of him, but it is sup- 
posed he attempted to follow his wife to Washington and was over- 
taken by one of his drinking attacks, accompanied by the amnesia 
in which he was found. 

I regret that I can not follow the subsequent hist ry of the case, 
who, being disowned by his wife, was discharged from the asylum 
on the 24th day of October, and on the 6th of December I received 
a message from Parkersburg, W. Va., that he was arrested in an 
insane condition, but my inquiries regarding his symptoms have 
not been answered, 

The amnesia of this case results from two causal factors; one, the 
frequent recurring attacks of drunkenness, influenced undoubtedly 
by the cerebral concussion due to falling from the locomotive last 
November. The destructive effects of alcohol upon the memory 
are evident in every dissipated man, from the dipsomaniae who is 
unable to recall many of the important events of his debauch, to the 
chronic inebriate whose memory steadily degenerates along with his 


other mental and moral faculties. Such cases are mentioned in all 


works on ;ental medicine. Bevan Lewis! classifies an amnesic form 


536 A CASE OF AMNESIA. [ April, 


of chronic alcoholism. Of it he says, “the most notable feature 
characterizing this class is the peculiar failure of memory; an 
instantaneous forgetfulness of events which have only just occurred, 
Every degree is found, from slight retentiveness up to a complete 
and almost immediate abolition of the latest impression.” 

We can only conjecture how far the patient’s state was influenced 
by the cerebral concussion. He was reputed to have been a healthy, 
industrious workman, though given to drinking at times, before the 
accident; but soon after, his drinking attacks became frequent, each 
attack accompanied by maniacal symptoms, severe pains in the 
cerebral vertex and lumbar spine, and loss of memory of events 
immediately previous to the attack. These mental symptoms, 
together with the attack of delirium reported to have occurred 
during his last week in the University Hospital, and after three 
weekg abstinence from liquor, point to a probable organic brain 
lesion, though when he came under our observation he had no 
symptoms referable to brain injury, no disorders of sensation or 
motion, no eye or speech symptoms, reflexes normal, and no local 
signs of the traumatism. This lack of permanent mental and phys- 
ical symptoms does not preclude a cerebral lesion. Erichsen * says 
of the after effects of cerebral concussion, “ recovery may be com- 
plete, but a permanently irritable state of the brain may be left; 
the patient, though capable of the ordinary duties of life, becoming 
readily excited by slight excesses in diet or the use of stimulants or 


by mental emotion, though not of an inordinate intensity.” Laségue 
gives the name “ cérébraux ” to patients in this condition, and aptly 
describes them, “‘ when the healthy cerebral condition has been dis- 
turbed, be it even only for one moment, by an injury, by a lesion of 
the brain, or by malformation of the skull, cure often means only 
suppression of the symptoms. The patient, supposed to have recov- 
ered, has acquired only a morbid diathesis which governs the rest of 
his life. He becomes subject to mental or physical disorders, which 
repeat themselves most commonly under the form of incomplete and 
irregular crises, and break the solidity of pathological laws, and which 
we have to study as a special kind of cerebral affection.” 

We have, then, a man whose cerebral substance has been so 
affected by concussion due to a fall on his head from a height of 
about six feet, that marked mental changes soon appear. He be- 
comes nomadic in habits, has frequent attacks of intemperance, each 
attack being accompanied by localized pains, maniacal outbursts, 
and defects of memory that are characteristic of the amnesia of 
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concussion, in that they are retroactive, extending to events prior 
to the onset of the attack, and finally an attack of almost complete 


amnesia, lasting, we know, for eight weeks, and probably for a 
verv much longer time, If he could have been kept quietly in a 
hospital and away from the exciting influences of a free life very 
much of his former history would probably have been restored to 
him, as indicated by the faint glimmers he had before he left us. 
The case, | take it, is one of suspended functi n, a State of inhi- 
bition, and could he have remained under treatment long enough, 
his normal function would probably have rehabilitated itself. 

It is interesting to observe the extent of this man’s amnesia. It 
bears out the law of reversion or regression so well elaborated by 
Ribot‘ in his “ Diseases of Memory.” He enunciates six general 
conclusions, which in part are, ‘In cases of general dissolution of 
memory, loss of recollection follows an invariable path; recent 
events, ideas in general, feelings, and acts. In each of these classes 
the distinetive process is identical. It isa regression from the new 
to the old, from the complex to the simple, from the voluntary to 
the automatic, from the least organized to the best organized, 
Recollections return in an inverse order to that in which they dis- 
appear.” This man retained most of his automatic, well-organized 
memories, but most of his more purely intellectual memories were 
in a state of inhibition. His recollection of machinery is due to 


the persistency which memories of motor acts endure, due, as 
Ribot’ says, to the ** necessity for a great number of cells and 
nerve filaments, for the conservation and reproduction of a move- 
ment, however simple, implies an equally great possibility of per- 
manence and revivication,” and speaking of the type of amnesia in 
our case he say a. oe ither habits nor aptit ide for mechanical work, 
such as that for sewing, embroidery, nor the faculty ot re ading or 
writing a native or foreign language, is in the least affected.” It is 
hard to understand why this man should have retained any recollec- 


tion of George W ashineton and none of his Own name, io! surely 


the latter memory was better organized than the former. It is one 


of those unusual exceptions that are said to prove every rule, 


'W. Bevan Lewis. Text Book of Mental Diseases, p. 309. 
*Erichsen. Science and Art of Surgery, Vol. I, p. 683 

3Tuke Dictionary of Psychological Medicine, article ‘‘ Cerebraux 
Ribot. Diseases of Memory, p. 203. 
' Ribot. Diseases of Memory, p. 20. 
Ribot. Diseases of Memory, p. 
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A SHORT SKETCH OF THE PROBLEMS OF 
CHIATRY, * 


Assistant Physician to t Worcester Lunatic Hospital and Docent of Psychiatry at Clark 


Owing to the marvelous change of thou 
have learned that man is not so different from the rest of creation 
as was formerly thought, We are subject to the same laws of the 
universe with all other creatures, We are the outcome of a slow 


} 


gradual development of the living world, different from the rest in 


degree only, We all grow from fertilized eae-cells. Division of 


cell after cell takes place, an 1 differentiation of ce 3 the ecga. as 
it lives and grows to be a foetus, grows to be a moving, active 
being: action becomes more and more differenti 1, in a measure, 
as the bo ly iff rentiates itself, and we s iy that we re oonize In 
the foetus and in the child a body and its funetion, the objects of 
anatomy and physiology. The infant goes on growing, and with 
the devel ment of the brain vlves evidence of what we call sen- 


tient or conscious life, a feature common to all himher animals at 


least, expressed in various motions a d actions, and in man, more 


especially in bis language, the most d iierentiated movements of 
expression. hus we have three fields of obseryat 1 in the 


higher animals — anatomy, physiology, and psychology; they study 


the respective sides of what developed from the one f zed egg- 
cell, and with ali that, there 1S nowhere a gap thi ich W ch we 
might say ilfe crept into the cell and, just as little, a gap through 


higher animals, but owing he slow and highly differentiated 

development Ol ir Draln, we reach a degree wil nh makes S eml- 

nently rifted with the abil ty of seelng beh nd us a past to learn 
. =) ‘ i 

from, and before us stages of higher development, and, owing to 

this ability, we are under the moral obligation to aspire to an ideal 


more than anv other living creature. <All this develops from the 
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fertilized ovum of a 


chemical! func 


man. In this unit the development of the mind goes hand in hand 


with the anatomical and physlological development, not 1 
parallelism, but as a oneness wit! several aspects. 
I I 
make understood bv a mile trom inorga nature 
(which fias tor centuries been abie to get along wit it n tie 
spi ts), | would refer you to a red-hot iron That the rol s the 
same iron, whether 1t 1s hot or eo!ld, gray, red, or w odv 
| I 
would a rf but it undergoes chanwes by ! 


its color— we see This with our eyes: it ecomes | y we 
appre that with considerations nt ‘ e ol 
1% 4 
space \\ KNOW that t! ron is one, t our ran- 
cliat ree MWnize several asnects ( S 
i 
wit mecrhnods ol Op ; 
measure tol space, and yet we \ think a 
thing bu e@ ron is veiore us, nan ana 
cated wav we see in t! living’ person t | VW t 
ana id Lunetions,anad turther, tt I 
¢ } } 

perso! > to studied with met as I Com) \ i 
psv¢ \ 
i 

iIndamenta p! neipie on wt } 4 

1) 
built is undoubtedly this biolo tiOl Krom the 
pul y materialistic conception i the 1 adie o t v this 
D1O has aeveiopea w a S | 
entire experience, not soiving th mate pr I e, 

but furt ya rationa! workin ba 

5s ic view Ol man IS aitoget I e 

process, » destructi The e 1d t S 


| 39 ] 
Is the ** bearer Of mental activity,” and ( 1 ( n 
paris Ol the Dbraln 18 1a tica \ struc I € mental 
iu! t1o even more or ie@ss ex I i mains } 


ye must, on the ground of our present KNOW 


and OL psvcnoiogy, accept the atement that act ty 
must hav phvslo Cal Sla ind itS al ( t 
the form i nervous n ha m om atio ( ‘ ( v of 


RE tons, and the mentai life associated wit make out 
the biolomieal unit, the pers 1, aS We Would Say ln t case ota 

| 

heeomes we fee] this V the sense teniperatu ; 

nave tut shed satisiactory evidence tie ( } n 
the cerebral cortex. A diseuse of the pre ses 


540 A SHORT SKETCH OF THE PROBLEMS OF PsycHiATRY. [ April, 


means at the same time a physiological and a psychological disor- 
der; destruction of these cells a destruction of physiological and 
psychological “function.” Further,we can not conceive a disorder of 
the mind without a disorder of function of those cell mechanisms 
which embody that part of the mind. 

This is, in a few words, the working hypothesis on which we 
approach the review of the problems of psychiatry to-day. I admit 
at the outset that the evidence for this view is far from being 
exhaustively worked out. The opportunities for detailed study are 
not very abundant. Especially in the hospitals for the insane satis- 
factory cases are rare. The best studies come from a few German 
clinics of psychiatry which are allowed to admit nervous cases as 
well as the insane, and from a few general hospitals of all countries 
where specialists get an opportunity to study patients with brain 
lesions, aphasia, etc. The only chance for such study is offered by 
defects of brain through traumatism or disease in we/l educated, 
intelligent patients, and these are just the cases which hardly ever 
reach the general hospital or the hospital for the insane, at least not 
often, at a time when they have the intellect necessary for these very 
difficult studies. Neurologists certainly describe the paralyses and 
various forms of aphasia, but usually not from a psychological point 
of view; just as if the mind were really something apart from the 
field of medicine, and not what we stated above, the only direct 
vital manifestation we get of the working of certain brain mechan- 
isms. Brain lesions must be studied neurologically and psycholog- 
ically; to study them one must know the problems of both neurology 
and psychology. 

All life is reaction, either to stimuli of the outside world or of 
the various parts of the organism. We recognize death by the 
absolute absence of these reactions. In our mental life these reac- 
tions are pictured as ifin a mirror. But not every reaction appears 
in this mirror, i. e., becomes conscious. Most of the reactions 
during sleep, all during epileptic fits, during syncope, remain uncon- 
scious, i. e., we do not remember having been aware of them and 
do not give any evidence of consciousness at the time, In our 
daily life,in walking and working 


=) 


we heed many things without 
thinking of them. Further, many reactions take place in our mind 
which are not expressed. They take the form of “simple” thought. 
They seem, indeed, purely mental, and create the appearance on 
which the idea of mind independent from the bo ly is built. Will 


this shake our biological conception? Hardly. We do not see 


nerves, 
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lone as the view of an independence of mind and bod ild be 
maintained, the alienist was allowed to work largely in the field of 


mental symptoms, with little care about the physiological or, rather 


pathological condition of the physical side. These were the days 


= 
> 


when the professor of philos yphy felt himself called upon 


on the diseases of the mind in preference to the physician, and 
when in a text-book on mental diseases you could hardly find 
the body mentioned. As a contrast the so-called somatie school 


was formed bv physicians, and it lived in the form of materialism 


through the greater part of this century. We know now that we 
must attack the problem from the biological side, from the point of 
riew of mental pa hology and of Phy i lo. ical pa ag 1 er, 
that we must not attack the two at points which are thie apart, 


but where thev touch each other mos cl sely, 1 x 
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Moreover, we again mention here those general intoxieations 


which affect just certain mechanisms of the nervous system, as 


ta 


anterior poliomyelitis, locomotor ataxia, general paralysis, « 


3. Traumatic disorders, such asan actual eut or br 


ic 


of a blood vessel, consist partly in the direct destt 


vy in 
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tion 


of a num- 


ber of nerve elements, part ie interference with circulation 

bv tear of. or pressure upon vacce he 
4 ‘ | ul WI \ Cis ne result S paralysis 

of the destroyed and disturbed parts, and irritation or mere unbal- 
ancing of the remaining mechanisms lo some extent we are 
justified in putting here the formation of tumors, ich as they 


act like traumatisms. 
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III. The third group embraces the disorders of metabolism, 
such as cretinism and myxcedema, which are a secondary conse- 
quence of disease of the thyroid wland; further, eeneral paralysis, 
which must be traced to a previous syphilitic infeetion in the rreat 
majority, if not all, of the cases. And, finally, Kraepelin groups 
together those forms of acute psychoses which terminate almost 


invariably in so-called secondary dementia, as processes of mental 


A 
deterioration, perhaps in connection with abnormalities in the 
sexual life. The chief types of this are dementia priaecox, hebe- 
phrenia and Katatonia, lorms ¢ unity which are vn t ier 


with mania and melanecl a by most alienists, but e characterized 
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patients will be more suitable to convey an idea of th importance 
of this view. 

Paranoia is a mental perversion of slow and gradual deve lopment, 
a chronic constitutional transformation of the personality. The 
disease has more than once not been recognized as a mental disease 
by the courts of this country; for instance, in the Guiteau and 
Prendergast trials, probably beeause the legal views of insanity 
have lost touch with the rapidly progressing psychiatry. Who 
could nowadays say with good conscience that the recognition ot 
right and wrong excluded a diagnosis of insanity, and say that 
insanity was identical with absolute irresponsibility ? 

If I have succeeded in showing you that psychiatry as problems 
essentially medical, that we can not afford to disregard any side of 
the biological unit in the patient, but must use psychological as 
well as physiological and anatomical methods under the wuidanece of 
general pathology, and that on this basis progress has been made 
and will continue, I have solved the task I put before myself. You 
will understand what I mean by saying in conclusion that the cus- 
tomary pathological laboratory is not sufficient to meet the needs of 
the study of so-called mental diseases. The first and fundamental 
prerequisite is careful and broad clinical observation. This will 


necessarily lead to careful collection of histories, physical and psy- 


chical examinations with exact methods; for this purpose the means 
for clinical chemistry and clinical microscopy must be procured, and 
finally the laboratories will also be fitted so that post-mortem path- 
ology ean be carried on. Wherever they began at the wrong end, 
at post-mortem pathology, the results have been so meager that we 


have a right to urge strongly the need of clinical facilit 

I hope you will excuse me for trying your patience so long, 
There is something unsatisfactory in talking about diseases with- 
out being able to show patients and then deriving the statement 
from what everybody can see and verify. I conclude with the 
following statement: 

The biological view of man offers a fruitful working hypothesis 
for medicine, especially for psychiatry. 

A mental disease is a disorder of the person following the laws 
of general pathology like any other disease. 

Mental symptoms do not constitute the disease exclusively, and 
are not safe guides for diagnosis without general pathological views 
taking into consideration all the aspects of a man. 

The clinical study of psychiatry is the natural basis for the study 


of mental pathology. 
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In most departments of medicine « 


upon for certain symptom-groups. Pathological data have made 
this possible. In psychiatry much difference of opinion has ever 
existed, and some time must laps before this ean be « erw A 
definite pathology, with demonstrable lesions, remains t e estab- 
lished. The ancients gave the name phrenitis to an acute d im 
which resulted in death. This term and the more mod ones of 
delirium acutum, mania avis, typhom a, Bell’s disease, delire 
aigu, acute delirious mania, and delirium grave, have doubtless been 
employed to designate pra cally the sam group ot svm Ooms, 
Spitzka in his classic article, which appeared about years ago, 
used for the first time, I believe, the term delirium eras Each 
institution here represented has doubtless hoice terms, and 
the representatives present have probably had more « experi- 
ence in treating the symptoms and conditions so vat y desig- 
nated. 

On yr ‘cently has delirium grave been accorded a nite place 
in psychiatrical classifications. The older writers, and even some of 
the modern authorities, have fa led to mentior it Sa ¢ ical 
entity. 

Much confusion has originated in placing all cases 1 esting 
delirium in the same category. ‘The final stages of different s- 
eases may Closely approximate each other in many clin 
We have each noted the delirious exit of tubercular, nep and 
paretic cases, Still there is doubtless a distinet } sis, which 
need have no definite relationship to any primary phy ndi- 
tion, such as mentioned above, Even as a distinct psychosis, much 
apparent contradiction exists among modern clinicians and writers 
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delirium grave was in each instance sudden, following in many 


cases a longer or shorter prodromal stage of depression, ill health, 


exhaustion, excesses, or financial reverses. 


The excitin 


cause, as 


observed in the table, was usually moral or physical shock that 
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proved sufficient in the neurotic individual, already rendered 

. } . 

extremely susceptible by predisposing agents, to completely upset 
y Ul 


the mental equilibrium. The following are brief abstracts from the 


histories of a few of the more interesting cases: 
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Case No. 1618: Female; aged 30; married: itive of Sw 
husband a blacksmith. Direct cause of delirium, religious excit 
ment. No family history could be obtained. Personal history 
Patient had always been a robust, healthy woman, very ambitious, 
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rather nervous and irritable, and extremely religious. Reviva 
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meetings were too much for her. She lost all self-control and was 
removed to jail, where four people were detailed to hold her until 
committed to the hospital. Came in restraints, and was badly 
bruised from constant muscular jactation. Her clothing and hair 
were wet with perspiration; sordes on teeth; lips and tongue dry 
and fissured, Soon after admission to the hospital ward she quieted 
down, talked quite coherently, and took nourishment voluntarily. 
The remission was a short one, and she soon required the presence 
of several nurses to keep her from injuring herself or others. 
Her delirium was of the wildest type. Absolute incoherence. The 
expression of her countenance indicated intense mental anguish; 
pupils dilated, head very hot; expectorated a whitish, tenacious 
saliva. Pulse bounding and about 140. Tried to bite and strike. 
Took no nourishment, but slept about two hours during first night. 
The next day additional symptoms of grinding teeth, boring head 
in pillow, throwing her body about, movements less purposive 


Remission toward evening of second day. These symptoms pre- 
dominated until the seventh day after admission, abating somewhat 
toward the last. Bowels had been constipated during the first two 
days; toward last incontinence of urine and feces. More or less 
retraction of abdomen. Remission occurred most every day, occa- 
sionally several times during twenty-four hours. Died on the 
seventh day after admission. The disease had continued seventeen 
lavs. The chart reveals an extraordinary high temperature. 

Autopsy of brain: Venous stasis, sinuses greatly distended. 
Membranes adherent to skullcap. Pia and dura agglutinated. 
Brain tissue congested; frontal lobes firmly united as the result of 
inflammatory process. Brain swollen and consistency softer than 
normal. Excessive amount of fluid in ventricles. 

Case No. 1024: Male; age 43; married; nativity, New York; 
occupation, farmer. Family history unknown. Patient had been 
insane previous to marriage. Was always very excitable and ner- 
vous. His domestic and financial affairs had worried him a great 
deal. A few days before the onset of delirium grave he was 
assaulted, and the shock to his nervous system was so profound 
that he was completely unbalanced. The onset, like the preced- 
ing case, was sudden and the delirium so wild that several men 
were required to control him. One week after beginning of attack 
patient was admitted to the Northern Michigan Asylum. He was 
then much exhausted from lack of sleep and nourishment. This 


clinical history contains a few data that differ from those of the first 
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case. Pupils remained contracted during the first three days after 
admission, then became normal in size, and a few days later became 
irregular. During his remissions he seemed to recognize much that 
was taking place about him, and would even obey directions. He 
would take hold of the physician’s hand in a pathetic sort of way 
and then begin to stroke it, afterward striking softly, gra lually 
increasing in force until the blows became very hard a 
ble. Patient at no time took nourishment voluntarily. During 
semi-lucid intervals he would occasionally swallow when foo vas 
placed in his mouth. Nine days after admission patier lied 
Temperature and pulse chart are given herewith 

Post-mortem twenty-four hours after death: Body emaciated. 
Rigor mortis marked. Skull normal, veins of dura much congested, 
extensive inflammation of meninges of vertex alone median line on 


both sides. Meninges adherent to each other. About one ou 


lymph found beneath arachnoid. Adhesions of membrar were 
oceasioned by inflammatory exudates. Cerebral veins muct 
gested. Lungs normal. Heart had undergone fatty degenera 
Case No. 2226: Female; aged 47; married; nativity, M van 
occupation, farmer’s wife. Family history: Oue brother insa d 
committed suicide Dy cul ing his throat. One uncie w iisO 
insane. Personal history: Patient had « previous attack of ins y 
several years ago, but apparent!y regained her norn mental 
health, which doubtless was below the average of mankind. She 
was a firm believer in spiritualism, and the onset of her last tal 
breakdown dated from an excited seance. Six days after she ame 
insane she was admitted to the hospital. At her home s! ad 
been extremely violent, incoherent, and required the constant 
attendance of several members of the family. She came te 18 
institution in much the same condition as the first-mentii d case. 
She took ec nsiderable ! urishment sh rtly aite! adm ssion, vas 
very thirsty, and frequently called for ice when in a semi-lucid con 
dition. Several nurses were required to care for her during the 
first day and night. Patient slept three hours during the night. 


The second day she became more quiet, and ate breakfast. Bowels 
were opened by cathartics. Would not pass urine voluntari 
Catheterized the second day, but only about four ounces obtained 
During the second day and the three following she remained, except 
during the semi-lucid intervals, very much excited, largely incohe: 
s. Would make 


ent, but not entirely oblivious to her surroundin: 
irrelevant replies to questions. Her attitude was almost without 


y 


1e 
at 
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exception an aggressive one. She resisted control, and was seldom 
ieft with less than two nurses. She was at times very emotional. 
Would laugh and ery alternately. After four days of active delir- 
ium she became more quiet, i. e., the lucid intervals were of longe 
duration, and she was gotten out Of doors. Exercise seemed bene- 
ficial. although at first she gave considerable trouble. For a month 
following she was seldom free from hallucinatory impressions, but 
gradually eained in flesh and self-control, eventually reaching her 
standard. Was discharged about seven weeks after admissio1 


Case No. 1793: Female; 
DAY OF MONTH, 


aged 29; married; nativity, 2} | 
Sweden; occupation, DAY OF OISEASE. | 

ay’ rife T ly | 


history obtainable. Mos 


that could be ascertained 


about the patient was that 
she al d her husband suf 
fered many privations in 
tion with many 
after the panic in the 4+ = 
Gogebie region of North- 


ern Michigan. Her 


died snd her husband be- 


| 

= = i 

RO 

Wi is pitiable a ease as | 

One ten sees in hospitals, 
S! vas completely bound with blankets ar pes. Kxhaustior 
Was Imminent, Her lips were parche Ody covered with persplrs 
ion, pupils contracted from morphine, which had been adminis 
tere freely. She was with difficulty removed to the hosp 

i 

Presented all the striking symptoms of del m grave but the 
eXCeSSI1VE high tempe rature, She was one< he mos fhic t cases 
to care for during the first forty-eight hours that « r entered the 


institution. Her delirium was intense. On the third d v afte 
admission she was free from fever, but continued hallueinated. 
Patient remained under observation for two and one-hal{ years, 
but never ceased to be periodicaily destructive, degenerating into 
an untidy dement. She was removed to another institution of our 


id 


Patient never regained physical health. She remained 
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emaciated, and shortly before her transfer to Newberry Hospital 
presented signs of incipient phthisis. 

Case No. 2316: Female; aged 27; single; nativity, Michigan; 
occupation, a teacher in one of the country schools. No insanity in 
family; parents recently died; patient became mentally unbalanced 
from grief, coupled with ill-health following the prolonged care of her 
people during their illness. She became acutely insane four days 
previous tocommitment. brought in ciose restraints to the institu- 
tion, much excited, and perfectly incoherent. Much of her talk was 
not only incoherent, but an unintelligible jargon. The appearance of 
the individual, her agitation, muscular incoirdination, flushed face, 
dilated pupils, fissured lips, parched tongue, sordes on teeth, and 
fetid breath, pointed strongly to delirium grave. Patient was 
taken to the hospital ward and immediately placed in bed. During 
the first night she slept about two hours, followed by a short remis- 
sion, during which she answered questions very intelligently. This 
was the only remission during which she has manifested any degree 
of lucidity. Since then her delirium has been characterized at 
different times by throwing of arms, kicking, attempts at biting, 
striking, ete. Her moods have been very changeable. From an 
aggressive attitude, with vengeance portrayed in her countenance, 
she has suddenly changed to one of supplication and the accom- 
panying facial expression. Her actions have indicated a dreamlike 
state with all the vivid kaleidoscopic pictures imaginable. At pres- 
ent her articulations are a chaotic confusion of words. Shouts and 
violent gesticulations are frequent, provoked by intense halluci 
nations of sight and hearing. Vasomotor phenomena, such as 
sudden pallor and localized hyperzemia, coldness of hands alternat- 
ing with excessive warmth, have each been noticed. An evident 
hyperzsthesia of the skin, especially of the face and scalp, has 
existed. A marked reflex irritability of all the muscles, but prin- 
cipally those of the forearm, has been present. An attempt to count 
the pulse invariably results in a contraction of the flexors of the 
forearm, causing a distinct muscular thrill to pass up the arms and 
to occasionally involve the trunk in a semi-tetanic contraction. 
Patient’s pulse has been a rapid one most of the time. Occasion 
ally considerable irregularity has been noticed. While rather 
marked in the beginning (temp. 103), the fever has gradually 
dropped, and during the last few days there has been bat little ele- 
vation. She has improved in no other respect, and requires two 
nurses with her most of the time. 

In all of our cases the symptomatology has been that of excitation. 
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The melancholic types have not come under observation. The pro- 
found disturbance has usually developed in degenerate individuals 


Those afflicted have almost always been below their standard of men- 


tal as well as physical health at the time of the onset. The delirium 
has developed suddenly and resulted fatally in certain types. 

The facial expression of all cases has indicated intense brain irr 
tation from anzmia or from hyperwimia. The fatal cases have 
doubtless undergone inflammatory processes in addition, as dem 
strated by exudates, adhesions, softenings, and hyperzemias. Those 
that have terminated fatally have exhibited no more profound dis 
turbances of consciousness or greater incoherence of ideas or moto! 
disorders than the three or four others that survived. The temper 
ture has been about the only guide to the degree of the inflamma- 
tory process. This, however, has not been absolutely reliable 
Case No. 1024 at no time had a temperature exceeding 101 
The result, however, was fatal,and the inflammatory exudates were 
more pronounced than in the others. Case No. 2316 had a tem- 
perature of 103° shortly after admission. Since then the tempera- 
ture has several times been above 101 , and at present there 
every indication to think she will not succumb, although it is proba- 
ble that her mental faculties will be considerably impaired. 

An examination of the urine in several cases revealed some 
albumen and an excess of phosphates. Incontinence of urine and 
feces occurred in the majority of cases that proved fatal, and also 
for a time in the last mentioned patient at present under treatment. 

The treatment has been very unsatisfactory, as might be inferred. 
Sulfonal, bromide, and other hypnotics have been used, and in afew 
instances have proved of temporary value. Ergotine has severa 
times been employed, but no very satisfactory result has followed. 
Ice to the head, acidulated drinks, intestinal antisepsis, forced feed- 
ing and cold sponging have been uniformly carried out. In the 
last case duboisine hydrochlorate has been used with much satis- 
faction, relieving the muscular excitability, producing rest and often 

} 


sleep. The secondary effects of increasing the hallucinated state 


and decreasing the secretions, ete., have been very objectionable 


All cases have required more or less mechanical restraints at times 


to insure freedom from injury to both patient and nurse. Many 


patients have, on experimentation, proved far less inclined to con- 


tinual opposition when the camisole, instead of several nurses, was 


the controlling agency. In the blind fury of the extreme cases 


+ oT 


physical control has been considered dangerous to the patient, an 


mechanical means were employed most of the time. 
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A CASE OF DOUBLE HAMATOMA AURIS 
BY F. P. CARTER, M. D., 


Assistant Physician Milwaukee Hospital for Insat 


The occurrence of hematoma auris is becoming less frequent 
from year to year, due, no doubt, to the more humane methods of 
treatment and the reduced liability to traumatism on the part of the 
insane confined in well-regulated institutions. 

Traumatism, which is generally conceded to be the exciting cause, 
may not always be proven, but is always to be c msideredas a factor. 
Degeneration of the branches of the carotid artery is the predis- 


posing cause, 


Th > case ] wish to report Is ol the double variety, presented n 
the ease of Mrs. H. C——, suffering from chronic mania. 

P; acd itted J yar 9 1897. ; ] tc tha f wino 

atient was admitted January 2, 159.4, and presents the touowing 


family history: Nativity, France; age, 35; married; is one of 


twins. The family consisted of eleven sons and six daugiiters, 
ine of whom have died, Five died of convulsions ineident t 
teething. The brothers and sisters living are in good health, as is 
also patient’s only son. Pa ent’s mother died of paralysis at the 
ge ot 49. The father is liv? o and en] Vs good health. Pat 
wis heaithy as a clild and received a liberal education. She su 
ere her fi ittack In loust, 1894, re vering after six we S 
treatinent, She relaps d aftera period of six months, and has ce 
re mained disturbed and maniaca 

Upon admission, both ears were painful and very much distended, 
resembling two « ros attached to the sides of the head Aspira iw? 
had been employ d previous to her admission, and this treatment 


was ntinued lor al days, an ary hy} Oa Inle syringe 


by ised. A out two di ms Ol gelatinous, straw-c red serum 
were withdrawn at ach peration, thre cavity filling up again 
between the intervals. The fluid, however, increased in quantity 
and became so thick that it would not flow through the needie, 
which necessitated the use of a smail trocar. At the end of the 


week the discharge from the left ear became purulent and the dis- 


tention reached such a degree as to occlude the external meat 1S, 
and spontaneous rupture was imminent. An incision was made at 


the lower border of the anti tragmus, the Cavity irrigated with a weak 
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boric acid solution and an emulsion of airol injected. The formula 


employed was: 


Glycerin puris 

Aqua dest 

And about M. 30 injected. The excess was Sq ue zed out and a 
tbber drainage tube introduced and held in place by collo 


The ear was then painted over with several coats of Squibb’s 


contractile collodion, securing an even and steady pressure ove 
the entire organ. Flexible collodion is of no value these cases 
The ears were protected with pads of bichloride gauze and_ the 
head bandaged, Hach ear was treated in the same manner, being 
dail njected with the aro! emulsion, and at the end of one week 
the ais harge had entirely ceased; a fair result was obtained in th 
right ear, but considerable deformity resulted in t left, the orga 
be verv much contracted. 
Che case w an ex I rly Stinate one t f peing very 
mu sturbed and determ 1 er et dressing | 
fieul ibviated by means of a snuglv-fi ft 
mate wit! ton, facing’ up tl i | 
to On t iril ca 
ti swelling ex ient result ) ied witl t a 
amount of deformity 
\ allate ot the sub , seel mee 
i ( 1OnS that has \ I I 
plove The emulsion 1 i 4 hick 
Wit! iruient material, becomes yi smut m 
b Lue t n bast m of 
{ ind ga which ex tive 
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ABSTRACTS AND EXTRACTS. 


GERMAN AND FRENCH Psycutatric EQuIVALENTs.—The following 


parison of the German and French classifications of insanity is taken f: 


notice of a recent work by M. Roubinovitch, ‘‘ Des Varieties Cl 
Folie France et en Alli in the Al hi d if ? 
1897 


Beginning with the primary curable dementia of Krafft-Ebing, and 


himself on analysis of observation, Roubinovitch concludes that it has 


single equivalent in France, but nevertheless corresponds most fre: 
) 


with the degenerescence mentale with melancholic depression, accomp 


with the name of mental confusion. 


Under the name of Waknsinn, Krafft-Ebing includes that desig 
France as maniacal excitation with hallucinations and intervallary-1 
confusion of the degenerates. 

Secondary Verruecktheit and secondary Blédsinn are in France th 
and late secondary dementias 

The katatonia of Kahlbaum does not correspond in France w 
morbid species; it is astate in which are successively observed melar 
depression, maniacal excitement, stupor, intermittent insanity, and dem 

Paranoia of the German authors includes all the systematized del 
insanities of French mental pathology, including among others the « 
delusional insanity of systematic evolution of Magnan. 

There is, as regards mania and melancholia, a pretty general agi 
between French and German alienists. 


For reasoning mania, periodical insanities, and neurotic insanitie 


names and descriptions are pretty much the same in Germany and Fra 
but the doctrinal interpretation varies. Krafft-Ebing classes these am 


the psychic degenerations, while Magnan limits for them the 7éle of here 


There remains a very few divergencies in the two countries as r 


acute delirium, general paralysis, senile dementia, circumscribed cer 


lesions, idiocy, moral insanity, etc 


EREUTHOPHOBIA.—Pitres and Regis, Archives de Neurologie, January, | 
give this title to a neurasthenic condition, varying in degree, character! 


by the phenomenon of morbid blushing. In its slightest grade (s 


ereuthosis) the subjects simply suffer from an unusual facility of 
either innate or acquired. These cases are hardly pathological. 

The second degree (emotional ereuthosis) is found in individuals 
only blush with a morbid facility, but are distressed by this fact. TI 
dition may occur temporarily, with menstrual disturbances, or at the 
pause, or it may be a more or less constant afHliction. 

The third grade (obsedant ereuthosis) is that in which the mental « 
ance connected with the phenomenon constitutes a veritable ‘* phi 


extremely constant and obstinate. In most cases the fear of blus! 


constant secret source of discomfort and occupies their thoughts. Al 
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patients observed have some nervous, alcoholic, or tuberculosis fam ly taint 

all have had their infirmity since infancy, but the mental obsession dates 
from near the period of puberty, generally with some accidental occurrence 
that gave rise to an especially disagreeable paroxysm of blushing. Thi 
weather and the season affect their ailment, the heat of summer and the brisk 
cold of winter suit them best, and in warm, stormy, or humid weather thei: 
weakness troubles them most. Morning, also, is better than the close of day 

but they feel relieved when darkness comes to their aid, and obscures theit 
symptoms to those around them. 


MM. Pitres and Regis discuss at length the psychological bearings of the 


condition and conclude that, in its character, it can serve as evidence that the 
vasomotor symptom is not under the control of the idea, but that the affect- 
ive process is thi result of the vasomotor disturbance. incite | by nterna . 
external causes 

Ereuthophobia (fear of blushing) is also the title given to the same neuras 
thenic symptom by Regnier, de Bordca Gaz. Hebd )., February 
21st). Blushing is a phenomenon common to all races, differing according to 
sex, age, physiological, etc., conditions, and dependent upon psychic modit 
cations (timidity, shame, affection, etc. It influences the emotional state ot 


the individual, causing a special distinct obsession (ereuthophobia) whic 
appears in various degrees. It is generally observed in degenerates, hys 


terical or hystero-neurasthenic cases, and is very obstinate in neurasthenics 


According to M. Regnier it diminishes legal responsibility, as its victims, he 
holds, may commit acts in the attacks without being conscious of havir 
done them. There is no special treatment for the conditi other than th 


for hysteri 


SYRINGOMYELIA AND Manra.—Hans Liman, / Diss., Strasburg, 1896 
Neurol Centralbl., February, 1897. 

In a ‘‘casnistik”’ of fourteen cases the author offers the following, in 
which syringomyelia was complicated with mania 

A man, aged fifty-four, who had four years before suffered from a contu 


} 


sion of the shoulder, had two years lateran injury of the right arm, followed 
by pain and special sensations in the rightleg. This gradually became weaker 
then weakness of both arms, and especially of the right hand, ensued. <A 
year later there was spastic contracture of the right leg without atrophy 
paresis of the right serratus anticus major, weakness of both forearms and 
hands, with atrophy of the extensor side and of the small hand muscles 


increase of tendon reflexes; difference of the pupils. On the left side of the 


trunk and left arm, diminution of temperature and pain s¢ 
spinal scoliosis. 

Upon all this a typical mania developed; increased but ladi/e emotionalism 
often with an erotic tinge, increased motor excitement, flighty talking, sing- 
ing. etc. Since then (for two years) the atrophy has not increased, but has 
extended upward to the shoulder. No trophic disorders. Occasional com- 
plaint of hot and cold sensations; on some few occasions convulsive attacks. 


The mental disorder persists, though to a less intense degree as regards the 


symptoms, and with marked general mental enfeeb!ement. 
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INSANITIES CONNECTED ACUTE 
Adler (Breslau), Ally. Ztschr. f. Psychiatrie, liii, iv Hft., 1897. Conclusions 
1. The mental disorders occurring in connection with acute infectious 
diseases are manifold in their forms. 


INFECTIOUS DiIskAsES.— A 


2. In like stages of the various infectious diseases, approximately similar 
types of mental disorder appeat 
3. As regards the origin of these psychoses, the following is to be said 
a. The pathologico-anatomical findings have so far furnished 
factory explanation 


ho satis 


) The bacterial toxines have no conclusive signification 


( The most important etiological factors are fever and exhaustion 
d. In most cases an hereditary or acquired predisposition can be demon 


strated 


Bep TREATMENT AND ISOLATION IN ACUTE INSANITY The foll 


ne are 
the conclusions of an article on this subject by Heilbronner, Z 
Ps chiatrie, Viii, v lift Janua Q7 
1. In institutions that receive a lau number of exc 1 patient 
association of the same in large observation hulls is accompanied with serious 
disadvantages. 
2. These disadvantages cat relieve 
First. By a separate observation room for the extremely d il ( a 
aud ventually, third for qui i orc tients, parate hit 
receiving ward properly so-called 
By a livision of the obse1 tio And \ l 
ing the most alfec patie into single roon i eural 
By suitable ts in il ion 
single rooms, to ! h tho vate und car ind the u of th 
treatment in bed; isolation i ! 3 we ( g luab 
therapeutic meth 
$. Isolation f her } rea can in thi ed 
toa minimum, but ea | 
tain cases rooms of a stronger « ruction should be provid 
Dr. Clark Gapel \ A Februar scrib 
ing his methods at Kankakee, speaks very highly 1e resi ed by 
bed-treatment According to ( new her 
treatment under nursing care for nonth, re or less, according 1 reun 
stances,” He seems to precede the treatment w 1 massa 1 fi { 
the colon, and a steam or vapor bath, after all whic le patier bot! 
weary and thirsty Then he is put to bed under the care of thi na 
nurse and food administered The patient us oes ep as soon as 
he has partaken of the food, and generally awakes q Phis is descril 
as the routine treatment, and is applied as ll to irritable epileptics as te 
violent maniacs. Dr. Gapen is enthus en of female irses, and 
says that in no case has there been ly indign ( r them. th h it was 
feared this might happen. He finds this class of patie much more 
quiet in the hands of women than of m 
His system requires a specially i ward in w I 
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female nurses and three orderlies wh 
cases [It is spoken of, nevertheless 
he other ward 

(here are some details in regard 
vest themselves as desirable, but the 


95 ta der Ned: tndse] Ps 
897, Vo. 1), gives his vi thie 
used in the Dordrecht Asylum duri: 


‘chronic mania 


always 


present, and cl 


is only a description of a condition, not 
All cases, without exception, given t 
ing those with the qualification puerpe 
( the often defective clinical histories, p 
bservation, so far a patients we 
as found Sixty e times 4] 

In his memoir the 
esignation had been alré 

or vener paralysis. TI en li 

Ing them unas three i 
hos nineteen were ‘ J 

<cited states of senile degeneration 

Qi tl 12 female cas 

S of these pucrperal, 9 « 3 ly] 
Che hor only strikes out the d 
ybserved sympto | Sit e! wed 

thus, there remains to de! 

ise 

Phen | takes upt q on \ thie 
pure mania is always only 0 f ape 
imong the 26 males 20, a of the 16 
nore or less similar attack rhe 2 ‘ 
55 admissions 

There remained then six males an ) 

re ¢ ly, and found tw iffered 
it had as yet only been once sent t 
tion he Lint the mpre Ion In ( 
Vith, a case of katate 1, and still another 
lwelliz piace In hie rem I 
mportant, that they all had their attacl 
hat there might yet be a chance fo 
therefore, that out of 856 patients there 
ad had only a single attack of acute mat 

The author conclude “A singel ul 
reception of a patient, showing f¢ I 
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tendency to recurrence—must be borne in mind in the diagnosis, and we 
should consider it a maniacal stage of a periodical insanity.” 

SyPpHILIs AND DEMENTIA PARALYTICA IN ICELAND.—Ehlers, Ugeskr, 
Lager I, 41 (Neurol. Chl., 1897, No. 1): 

1. The Icelanders are not, as generally held, immune to syphilis. On 
the contrary, the disorder occurs rarely in Iceland, and has only a slight 
extension among the population; not because they are especially moral, but 
because the people are sparse and widely scattered from one another, 

2. General paralysis has been observed in one man in the chief town of 
the island, who had a rather wild youth, and lived six years in other parts, 
and possibly in two cases in certain harbors, where women of the lower 
classes have had intercourse with foreign sailors, and thus now and then 
acquired syphilis. 

Otherwise general paralysis is unknown in Iceland 


Aschaffenberg, Ararpelin, Psych. Arbeiten, Bd. 1, Hft. 4, 608- 
626, reports a series of experiments on the effect of alcohol in moderate 
doses on the psychic and physical capacity for work. In order to have both 
these elements combined he selected for his experiments four skiiled type- 
setters in a printing office. Only reprint copy was used, to avoid any effect 
of the varying legibility of ordinary manuscript; the subjects abstained from 
all alcoholic drinks except as administered for the test, for a day before its 
beginning. The tests were continued over four days, and occupied an 
hour and a quarter at the close of the day. The first and the third days no 
alcohol was given; on the second and fourth, after a quarter of an hour's 


work on the test, about 200 grams of Greek wine, containing 18 per cent of 
alcohol, was given, and the work at all times was carefully noted. The men 
worked at their usual cases in the printing office under accustomed con 
ditions, the only variation being that every tenth letter was turned upside 
down These pres autions afforded a means of estimating the ordinary 
capacity of the men without alcohol on the alternate days, and the first 
quarter of an hour before the injection of the wine on the other days served 


i 


to show their condition and the variation of their capacity at that particular 
time. AJ] four were beer drinkers, three of them in small quantity through 
the week and all more freely on Sunday. Only one used any strong liquor, 
and none of them were habitual wine drinkers; all were accustomed to be 
slightly incapacitated on Monday on account of Sunday drinking 

The type used was medium-size, ‘* bour 


eois,” to which all the printers 


were accustomed. 

The results of the experiments are given in tabulated form, with commen 
tary. The actual performance is placed over the expected performance, so 
that a glance at the table shows at once the difference between the two. In 
all but one of the eight experiments the deficiency between the actual and 
that rersonably expecied under normal conditions was very marked on the 
days of the administration of alcohol, much greater in fact than any defi 


ciency occurring on other days from fatigue or other causes; that is, in each 


case comparing the day of the alcohol] experiment with the one immediately 
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I 


preceding it in which no alcohol was taken. The best percentage of per- 
formance on the alcohol days, 10.6 below the normal expected one, is 
worse than the worst of the same person on the non-alcohol days, 8.2, while 
the others ranged up to from 13.4 to 18.9 per cent. 

Another notable fact observed in the experiments was that a little prac 
tice, even with these skilled compositors, had its quite marked effect 
their capacity to work, varying, of course, in the different individuals. Th 
following table shows the differences between the expected and obtained 


performance of the different compositors on the normal and the alcoho 


days respectively in percentages, also their average increase in number of 
tters or types set (including spaces, punctuation marks, etc.), from 


Mar. 30, 1896. Mar. 31, 1896.) A 1896. | April 2, 189% A 


Normal Alcohol Norma Alco 

é 

F.S 2.1 13.4 8 8 

1.2 | 1.2 | 8 lett. 
( 8.2 | 10.6 6.4 9 letters 

| ~"4 ott 

iuthor conclusions are as fo y 

Even after years of steady occupation, such as typesett , ther 


exists a yet not unimportant influence of practice o1 


Through the action of moderate doses of alcohol (80-40 erams) the 
for work is diminished. This deterioration of the working capac 
»appear only once in eight experiments, and amount betwee 
10.6 and 18.9 per cent in the others, with an average of 15.2 per cent th 
performance that might have been expected without fatigue or loss of 


practice On the other band, fatigue alone cause i decrease only of 
average of 6.5 per cent of the expected performances 
A qualitative alteration of the working capacity was 


ECTION AND ASSOCIATION FIBERS OF THE HEMISPHERES OF THI 


B N.—Dejerine, Soc. de Biologie, February 20th, VM Februar 
2 tt In 1893 I showed, on the basis of the results of my study of twenty 
three hemispheres with cortical lesions, that the anterior three-fourths of th 
frontal lobe, on one hand, and the occipital lobe as far as the angular gyrus 
inclusively, on the other, are not connected by any fibers with the lower seg 
it of the pes pedunculi I have also shown that all the fibers of the pes 
pedunculi come directly from the middle segment of the cerebral cortex- 
Rolandic region, paracentral lobe, foot of the three frontal convolutions 
erior part of the parietal lobe, middle part of the temporal lobe—without 


any break at the level of the central ganglia and without taking in any fibers 
from the latter. Lastly, I proved at the time the cortical origin of the 

rnal and external fasciculi of the pes pedunculi, showing that the 
internal fasciculus originates, not in the entire frontal lobe, a Meynert 


landic 


Flechsig, von Bechterew, Edinger, and others assumed, but in the 


perculum and foot of the third frontal convolution, and thatthe external or 


Piirck’s fasciculus, instead of, as maintained by Meynert, Flechsig, and 
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others, springing from the occipito temporal region, comes from the middle 

portion of the temporal cortex, more particularly the second and third 
temporal! convolutions. 

In 1895 Flechsig changed his theory on the structure of the bra and 

modified his views as to the origin of the anterior and posterior cortico-pontal 


fasciculi in accordance with my researches. The new theory as to th 
structure of the brain, which he advanced on the basis of his study of the 
development of the myelin in the cerebral hemispheres, may be sumn 
as follows: In each hemisphere there are areas, differing from each other 


from an anatomical, and consequently from a functional, point of view, som 
being association areas, having no connection with the central gangli ther 
being projection areas. The former comprise the anterior two-thirds of the 


frontal lobe, the parietal lobe, the temporo-occipital lobe, the temporal poin 


the preecuneus, and the external aspect of the occipital lobe with the exce) 


tion of the first occipital convolution The projection areas are the Rolandi 
region, the paracentral lobuli (sensitive-motor regions), the cuneus, t 
terior portion of the first temporal convolution and the uncinate gyrus. In 


other words, according to Flechsig, only about a third of the corte: 


vided with projection fibers, the other two-thirds serving merely to connect 


the sensory and sensitive motor regions with each other. This « ption of 
the cerebral cortex, which Flechsig has discussed in several publ ns, 
based on the study of the brain in new-born infants or children u five 


months of age, but is absolutely opposed to all we have learned 


of normal anatomy and secondary degeneration 


Normal anatomy, in fact, shows that projection fibers, pass through the 
internal capsule, exist in all regions of the cerebral cortex. A stud the 
phenomena of secondary dezeneration of cortical origin proves that 1e of 


these fibers stop in the optic thalamus, others in progressively lower r 


of the cerebro-spinal axis (corpus genicniatum, locus niger, red : 
pontal and medulle-pontal nuclei, anterior spinal gray column). Lastly, th 
olfactory bulb, in addition to the tibers which it sends into the inte ( 
sule, possesses a system of projection fibers of its own, which form t 
of the trigonum. 

With regard to the anterior portion of the frontal lobe, I am now ¢ led 


to show you that this region contains projection fibers connecting it with 
the optic thalamus. In three cases of extensive cortical lesions of the 
middle and anterior regions of the frontal lobe, I have ascertained by exami 
nation of serial sections that there was evident degeneration of the anterior 
segment of the internal capsule with consecutive atrophy of the internal 
nucleus of the thalamus. In these three cases the lesions were supertici«] 
and did not primarily implicate the corona radiata. With regard to th 
parietal lobe and the angular gyrus, it is easy to show that there also 
numerous projection fibers exist. As a matterof fact, when these region 

are diseased, the pulvinar and the posterior portions of the external nucle 


of the thalamus undergo degeneration. It might be assumed that this 
degeneration were the result of extension of the lesion to the sagittal layer 
of the ventricle, but this hypothesis is invalidated by the following fact 

In cases of cortical lesion of the angular gyrus, without the least implica 
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tion of the sagittal layer, there is degeneration which can be followed 
through this layer as far as the pulvinar and external nucleus of the thalamus, 
these also being atrophied. By the same method of investigation it is easy 


to prove that the lingual and fusiform lobules furnish to the sagittal layers 
numerous projection fibers, passing into the postero-interior part of the 


thalamus through the retro and infra-lenticular segments of the internal 
capsule, and that the lesions of the temporal cortex, which determine 
degeneration of the external fasciculus of the pes pedunculi, are not situated 


in the posterior portion of the first, but in the middle portion of the second 
and third temporal convolutions; that is to say, in a region which Fle 
claims to contain only association fibers. 


Normal anatomy, consequently, supported by the results of the study of 
secondary degeneration, shows that the entire cortex of the brain, in ling 
probably the insula, contains projection fibers; but, as I showed in 1893, 
is only the middle segment of the hemisphere that sends projection t s into 
the pes pedunculi and thence into the lower regions of the cereb -Spinal 
axis. The anterior and posterior segments, that is to say, the ar 
thirds of the frontal lobe, the parietal and occipital lobes, the p neus 
and the temporal points are connected with the thalamus by very merou 
projection fibers, but do not send any fibers into the pes peduncu 

Flechsig’s new theory is therefore inadmissible, though it is poss that 
it holds good in respect to the brain of infants, the oldest of Flechsig’s 
subjects, I repeat, being five months of age It is not surprising hat the 


sensory and sensitivo-motor centers should devel yp more rapidly than the 


other regions of the brain, their phylogenetic development dating from a 


much earlier period; but to infer from the fact of certain fibers being unde- 
veloped at a given period of life, that they do not exist later on, is inadmis 
sible. To endeavor to determine the structure of the brain in an adult by 


investigation of the brain of a child of five months, which is still developing, 
is equivalent to ‘assuming that the spinal cord of an infant is as fully 
developed as that of an adult. It is well known, however, that this is not 
the case, and we also know that the brain keeps on developing during child 
hood and adolescence, long after the spinal cord is fully developed 


Lunacy PrRosp_LeM IN Lonpon.—The British Medical Journal, February 
20, 1897, comments editorially upon the report of the asylums committee of 
the London County Council. The report in substance recommends that a 
committee, composed of three members of the council and two medical 
experts, visit the leading continental asylums, particularly those at Paris, 
Berlin, Munich, and Hanover, and the Alt-Scherbitz and Gheel colonies. The 
Journal records its conviction that there is no disguising the fact that the 
scientific study of mental disease in England does not at the present time 
attain to the standard of many places on the continent. The superintendent 


of a large asylum can not find time, on account of his administrative duties, 
to devote to the study of psychiatry. His assistants are far too few in 
number. Further, the salaries are low and the prospect of advancement 
small. Contrast with the English asylums the one directed by the greatest 
of German alienists, Kraepelin, who has twelve assistants in the treatment of 
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300 cases. The question of the establishment of a hospital for acute mental 
cases is one in which there is room for difference of opinion. The advo- 
cates of the scheme urge that it affords the only means of increasing our 
power of curing insanity; its opponents designate it as cumbrous and expen. 
sive. The problem is one, however, not to be solved without expense, and 
we believe that the key to it may be found in the study of the defects of our 
present system and the good points of the methods employed abroad. 
Ww. L. B 


ARTIFICIAL FEEDING OF THE INSANE is the title of a short article by 
L. Harris-Liston, in the British Medical Journal, February 13, 1897. Out 
of 200 patients admitted to a private insane hospital (Caton Hill, Stafford), 
27 required forcible feeding. This number was fed nearly 3,000 times. Of 
these 200 patients, 85 were males and 115 females, and of the 27 fed, 12 were 
males and 15 females. Of the 27 fed, 4 were ina state of acute mania, 4 
were in a stuporous condition, 13 were melancholiacs, 4 were suffering 
from delusional insanity, and 2 were chronic dements. Of the total number 
fed, 12 were at some time actively suicidal. As arule, good results followed 
feeding; sometimes, but rarely, the pharynx, esophagus, or stomach became 
irritated by the tube, and then feeding by the bowels was resorted to. In 
one case gastritis occurred, the pyrexia of which was coincident with the 
commencement of her recovery. In addition to improving nutrition, feed 
ing occasionally has a good moral effect, one exhibition of the tube often 
being sufficient to get the patient to eat. It will occasionally cure a delusion, 
as a case in a friend’s practice exemplifies. The patient was commanded not 
to eat, but after being fed a few times with a tube smeared with vaseline and 
asafwtida he was commanded no more. The funnel and soft rubber tube 
was generally used by the nasal method. The disadvantages of a passage 
through the mouth are the need of a gag, which is apt to injure the 
lips or teeth and the gag slipping, with consequent injury fo the tube or ope 
rator’s fingers by the patient’s teeth. The feeding was performed three times 
daily and the following diet given: 

Breakfast.—A pint and a half of milk, two eggs, and one ounce whisky. 

Dinner.—Beef tea, two eggs, two ounces of port wine, and one ounce of 
maltine. 

Supper. 

Food was given warm and the patient left on back for half an hour after- 


Same as break fast 


ward; medicines were given as required and occasionally the juice of half a 
lemon. W. L. B. 
HEREDITY IN THE NEvuRosEs is the title of an address delivered by Dr. 
George H. Savage before the Neurological Society of London, and is 
reprinted in the British Medical Journal, January 16, 1897. The doctor 
traced at some length, from the Darwinian period to that of Weismann, the 
theories of the influence of heredity. He could not admit that there was 
no power of transmitting acquired capacities. The transmission of acquired 
powers in man was not to be seen in increase of brain mass, but in adaptabil- 
ity of already existing organs and tissues. The transmission of the simpler 


1897.] ABSTRACTS AND EXTRACTS. 571 


parts of a body and the simpler associated instincts, he continued, was 
admitted, and it is only due to complexity of structure and function that we 
fail to trace other evidences of transmission. In the transmission of 
instincts it is noteworthy that some are only potentially transmitted. They 
may never be called into action. The proper stimulus for their production 
may never come, and it will be seen that there are certain neuroses which are 
not evoked till special causes, such as age, occur. 

The doctor dwelt upon the relationship of the various forms of insanity 
to heredity. He pointed out that ordinary mania was not a form of neurosis 
which bred true. There did not seem to be a sufficiently definite physical 
basis for it to be transmissible, but there was the form of acute delirious 
mania which was interestingly allied to the early delirium in childhood, 
which was easily evoked in neurotic subjects, and was a very grave disease. 
Melancholia, on the other hand, being specially associated with general 
bodily ailment, was a disorder which is often met with, generation after 
generation, in certain families. These families tended to die out in mind 
before they did in body; the individuals often lived to extreme old age. In 
some of the nervously unstable, but brilliant, there seemed to be capacity 
for passing on a tendency to recurring melancholia, which, in the end, 
became chronic. Dementia, in a similar way, was often associated with the 
old age of certain families. The way in which the mental decay occurred 
generally followed the same lines in members of the same families. It was 
pointed out that in nearly all cases of systematized delusional insanity there 
was either neurotic heredity or else a history of previous attacks of insanity 
in the individual. He stated that in general paralysis the neurotic heredity 
was not often strongly marked, but that, if it occurred, it seemed to affect 
the course of the disease, in some cases leading to frequent remissions, and 
in others to a chronic course. It was suggested that where there was 
a history of syphilis and neurotic heredity, locomotor ataxia was not 
uncommon, while under similar conditions, without the heredity, general 
paralysis was more common. In cases of puerperal insanity it is noted that 
the suicidal tendency recurs in certain families. 

The transmission of heredity depends as much on the stimulus which 
evokes the symptoms as on the heredity transmitted, and it is this which is 
so important a matter for the consideration of the physician. There is, 
therefore, ground for hope in changing the surroundings of the patient, and 
thus breaking the morbid habit or preventing its development. On the 
whole, he concluded that there is evidence of the transmission of nervous 
acquisitions, and also of nervous defects. W. 


DuxuursT Farm CoLony For INEBRIATES.—The attempt made by the 
promoters of the farmhouses at Duxhurst to provide treatment for alco- 
holics on new lines is one which should be widely known, not only because 
the scheme is theoretically a most enlightened one, but because the practical 
results already obtained have been beyond the most sanguine expectations. 
Duxhurst is about four miles from Reigate Station by road. The estate 
upon which the village and farm stands is situated on a breezy hill with a 
fine view across country. The British Medical Journal states that the village 
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consists of a number of one-storied thatched cottages standing round 2 cen 
tral green. In each cottage six patients live together under the charge of a 
nursing sister. At Duxhurst the rules and restrictions are few in number 
and after a few months the patients are put on their honor, and allowed to 
vo beyond bounds. An equally interesting feature of the treatment i the 
occupation of the patients. The patients’ daily work is carried on under 
medical advice in the open air. It is easy to conceive of many forms of 
physical and mental exhaustion which would benefit in the highest decree 
by this bracing out-of-door exercise; and easy to picture the gener 

ical and mental restoration which follows from it in this most difficult class 
of cases. They are paid for their work A great point is made of the diet 
which is exceedingly good and plentiful. Babies are admitted with i! 


mothers, and a holiday home for children on the estate is a source of interest 


to the patients which the colony could ill dispense with. Two things strike 
the visitor —the air of quiet, refinement, and self-respect which perv the 
Village, and also the acknowledged position of the inmate not moral 
delinquents, but as patients eager to get well, and having minds and bodies 
not to be mortified, but fortified and cured. The view of alceoly ! sa 
disease is, indeed, the keynote of the scheme. The village ca » far 
accommodate under fifty patients During the past year 3,000 application 
for ndmission have been refused These figures afford food for refl ion, 
and sugeest that our failure to provide adequate treatment for this d e is 
as much a reproach to us as the disease ts, assuredly, a national cal 

Tuer Purth IN INSANITY Siemerling, annual meeting Ger 


man alienists, Heidelberg, 18th and 19th September, 1896, Ally. Z/ 


Psychiatric, January 7, 1897 


After noting that inequality of the pupils is of slight importance it 
occurs in healthy individuals and in functional nervous disorders. th ithor 
discusses, as in the first line of importance, the reflex pupillary immobility 
(reflectorische Pupillenstarre) or Ay H-Robertson pupil In 3,010 tie 
he found it 2,084 times, or in 6S percent, It isan early symptom of this d 
order and may be an isolated symptom for as long as ten year With iti 


very frequently found the We tp) il Yinptom of abolished knee retlex 
It is usually bilateral (one pupil rigid, the other with minimal 1 
permanently unilateral, it is very rare 

The form of the pupil may vary (angular, elliptie, ete.) 

Sometimes the symptoms follow a detinite order paresis of ligh 
pupillary rigidity, parcesis Of necommodation, lastly paralysis of sane 

The so-called qualitative alteration of the Argyll Robertson pupil (Gower 
is rare, The reversal of the pupillary reflex (paradoxal reaction ri 
ordinarily rare 

The so-called apringende mydriasis is common, This is marked }] 
established cases of paresis, Sometimes it is observed as an early premont 
tory symptom, but it has been noted also in neurasthenia and other 
conditions, as well as in healthy person 

Hippus is infrequent in paresi It was observed in only two cases outside 
of the attacks. 
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Except in paresis, reflex pupillary rigidity is rare. In 9,160 insane this 
symptom was found in 
1.524 cases, 92 per cent, of progressive paresis 
7 per cent, of tabes with psychose 
1 per cent, of senile dementia 
Q per cent, of syphilis of nervous centers 
1 per cent, of localized cerebral diseas 


1D cases, .9 per cent, of alcoholism. 
l case, 06 per cent, of cerebral trauma 
1 cases, 2 per cent, of epilepsy. 
4cases, .2 percent, of hysteria. 
7 cases 3 per cent, of paranoia 


In syphilis this symptom was observed without any other present or past 
symptoms on the part of the nervous system Its presence in cerebral 
trauma is still an open question, and no case has been observed in which a 
certain connection between the symptom and the injury is proven It is not 
certainly proven that the former did not preexist 

It is also undecided whether there is any real connection between it and 
hy steria The reported eases are insuttic iently observed for the surety of 
exclusion of other disorders, The same is true as regards paranoia 

In view of all these findings in the insane, and of the investigations of 
Uhthoff in nervous and ophthalmic disorders, the author remarks that it is 
very remarkable that some authors have not found it complicating every pos 
sible affection and also in the same individual. 

Reflex pupillary rigidity is a very important symptom, which, while not 
justifying the most serious prognosis, ig, as an expr on of disorder of the 
nervous system, still deserving of full consideration. There is frequently 
long interval between its first appearance and the later following disease, 


but this can not exclude the connection between the two 


As revards other pupillary differences in the insane ve often see dila 
tation and unequal pupils as premonitory to epileptic attack The pupillary 
rigid | moreover, Ol service dlagnosts yinptom of these as di 
tinvuished from hysterical convulsion In combined hysteria and epilepsy 
the behavior of the pupil in the actuall evere atta is peculiar In 


hy ferin and ly tero-epilepsy thie pupil ine uUstis vidth at the com 


mencement of the attack, not seldom contracted, and they dilate in the tonic 


clonic stage. and there are often oscillation These are pronounced in the 
stave of delirium or of passional attitud 

The so-called cortical reflex of Haab lias not, so fas von further studied 
inn the dnecane The few statements in regard to it are contradictory 


The effect of sensory irritation on the pupil bas been studied by Moeli 


Phe failure of this reflex is generally coincident with reflex pupillary rigidity 


Its reaction time has been found by Buccola diminished in paralysis and 
other nervous disorders 

Very active pupillary reactions were observed in scattered cause Some 
times they appeared preceding extensive circulatory disturbances (strangula 


tion, epileptic attacks), a few times they were observed in morphine habitués 


after withdrawal of the drug 
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In conclusion, the question of the nervous route of reflex pupillary rigid- 
ity was explained. The author refers as to this to a memoir of Massaut, 
in the Archiv. f. Psychiatrie. 


Brep TREATMENT.—Dr. A. Bernstein (of Moscow) Annales Medico-Psycho 
logues, IV, No. 1, January, 1897, reports on the results of this method 
for the acutely insane as shown in a year’s experience in the psychiatrical 
clinic at Moscow. He finds it practicable beyond expectation, and that 
under this method of treatment the manifestations of the mental disorder 
become less intense, the motor excitement is reduced to a minimum, the 
intellectual excitations diminished, the delirium is milder and monotonous. 
He deduces from this no general conclusions and leaves the future to decide 
whether the contraction, so to speak, of the intellectual horizon, tends to 
repose of the brain or to a durable mental decadence. The experience of the 
Moscow clinic proves only one thing, viz., the negative finding that recov- 
ery is not more prompt and frequent than under the former methods with all 
their disadvantages. In this he admits that he is in disagreement with some 
others who have reported on the results of this treatment elsewhere, but he 
appeals, apparently with reason, to their own statistics in support of his 
opinion. 

He deprecates the zeal for this new method which would make it a routine 
treatment, disregarding the individual needs of every patient, but believes it 
an advance as aiding to do away with seclusion, untidiness, and destructive- 
ness, and the costly and objectionable appliances hitherto employed to meet 
these requirements. 

Tuincs Experts CAN Testiry To.— The case of Quinn vs. O'Keefe, in 
which the appellate division of the Supreme Court of New York handed 
down a decision October 6, 1896, was an action brought by a physician to 
recover damages for injuries received in consequence of a collision between 
the pheton in which he was driving and a truck alleged to have been 
negligently driven by the servants of the defendant. The vehicles were 
proceeding in different directions, and according to the evidence in behalf 
of the plaintiff, they would have passed one another without accident if the 
truck had continued to move upon the same line as it was moving along 
first closely observed by the doctor. His fall, there was evidence to show, 
resulted in a progressive malady of the spinal cord, from which it was rea- 
sonably certain that he would never recover. The jury returned a verdict 
in his favor for $8,000, and the above court affirms a judgment entered 
therefor and an order denying a new trial. Numerous points were raised for 
review. Asa result the court holds, among other things, that the tes.imony 
of the plaintiff to the effect that, in his best judgment, the men on the truck 
were partially intoxicated, was properly admitted. It was proper to receive 
the evidence which the plaintiff gave as to the difference in his weight before 
and after the accident. Whether the change was due to any injurious 
effects of the accident or not was a question for the jury. It is proper to 
ask an expert witness what certain symptoms which are exhibited by the 
plaintiff indicate in respect tothe part of the body which is affected. He does 


when 
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not give additional force to his testimony, nor harm the defendant, by 
answering, when asked, whether he can state positively to the jury that, if 
one or Other of two assumed conditions existed it would produce that con- 
dition, without speculation and from his own knowledge of the case as a 
physician and surgeon —that ‘‘ a physician or surgeon has very little positive 
knowledge. He gives his judgment. I can give my judgment in this case. 
That is all.”” Nor can the court compel an expert witness to give a categor- 
ical answer to a question of opinion evidence which the witness says he is 
unable to answer categorically. A hypothetic question is unobjectionable if 
the assumptions contained in it are within the probable or possible range of 
evidence. It is also proper to ask whether the accident described in the 
hypothesis is capable of producing such physical results as are ascribed to it. 
And a question is not objectionable which asks whether such a wrench to 
the backbone as has been described does not sometimes involve some sort of 
disorganization of the spinal cord or its coverings. Probabilities are prope 
to be considered in reference to an existing physical condition, and it is held 
that it would be manifestly unjust to keep from the consideration of a jury 
the expert evidence of a physician that the plaintiff exhibited symptoms 
which were equally characteristic of two different internal conditions, eithe1 
of which conditions could be occasioned by the accident which had befallen 
the patient, simply because the witness was unable to say with certainty 
which of the internal conditions actually existed. Physician or layman can 
testify as to the change in the plaintiff’s appearance after an accident.— 
Journal American Medical Association. 

THE PRIMITIVE MORALITY AND ATAVISM OF CRIME.—A resume of the 
first part of Progresso Morale by Guglielmo Ferrero (Archivio di Psichiatria) 

The author attempts to show that certain traits that he considers the basis 
of habitual crime are reversionary. 

The subject is treated under six heads: 

I. He shows that impulsiveness, inertia, and physio-psychic excitability 
are constant characteristics of the uncivilized, and increase in direct pro 
portion to the higher or lower state of savagery or barbarism in which the 
special tribes may be. These traits show themselves by their proneness to 
violence or mirth on very slight provocation, extreme indolence followed by 
outbursts of great physical or psychic excitement, the chase, wild, riotous 
dances, gambling. 

II. Impulsiveness is not productive of moral ideas, since, whether or 
no the conduct which is the result of its action be good or bad, it is 
always immoral, in that ‘‘it is a permanent revolt against any rule of 
conduct.” 

III. Impulsiveness can not coexist with methodical work and self-control, 

Human activity may be classified as follows, beginning with the least 


methodical and that most methodical: (1) the chase, fishing, war; (2) agri- 
culture; (3) trades practiced by one independent individual; (4) trades prac- 
ticed under the surveillance of another, and according to rigorously fixed 
standards. Each succeeding one places the individual on a higher plane of 
civilization than that of the preceding. Witness the different develop- 
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ments of the American negro, who has been forced to labor regularly, and 
that of his savage African brother. 

IV. ‘: His impulsiveness then is the basis of the primitive immorality of 
man, while self-control is the corner-stone of human morality. Impulsive 
ness is connected with physio-psychic inertia, with incapacity for regular and 
methodical labor, with the necessity for violent and irregular excitation of 
the body and mind, while habitual, regular, and methodical labor dimin 
ishes impulsiveness, develops self-control, subjects body and mind to the 
discipline of less violent pleasures based on rhythmical movements or 
sensations.” 

The actual incapacity for work is alike in all races, different in only the 
potential capacity of adaptation in case of necessity. In the competition 
among races and peoples those that are absolutely incapable of regular 
and periodical labor are bound to perish. 

V. This incapacity for work (horror of work) is very common among 
born criminals (42.3 per cent), less, thougl” also present, among occasional 
criminals (19.2 per cent). It is an atavistic trait 

VI. It is the impulsiveness and lack of adaptability of the savage that, 
under proper stimuli, lead him to violence and crime. 

It is the same thing that leads the atavistic being, who is unable to adapt 
himself to his surroundings (regular labor) or to restrain his faulty impulses, 
to homicide, robbery, theft to sustain life, just as the savage chooses war or 
the chase. The former are the equivalents of the latter. (Author's theory 
of atavism by equivalents.)—Albany Medical Annals 

CEREBRAL LocauizatTion.— Dr. David Inglis reports in the January, 
1897, Physician and Surgeon the case of a boy, aged fourteen years, who, 
after an injury to the head, grew dull, abstracted, and answered questions 
tardily. Subsequently speech was diflicult, and later, or about six weeks 
before death, chorea became insistent and universal, so much so that it was 


ana 


impossible to listen to the heart’s sounds. The heart’s action was rapid 
tumultuous, and speech was practically unintelligible. Just before death 


paralysis of the left arm occurred. The observer says of this, that had it 


been evident earlier, an operation on the left-arm center would certainly have 
been reasonable. ‘‘The post mortem showed a brain absolutely normal, 
unless for a certain hardness of the medulla. If the medulla was hard, it 
was all equally hard.” In conclusion, the author mentions the fact that it 
is quite as well to confess ignorance as it is to ‘‘know so many things that 
ain’t so 


BOOK REVIEWS. 
A Test-Book for Training-Schools for Nurses. By P. M. Wisk, M. D.. Pres 
ident of the NewYork Lunacy Commission, etc., with an introduction 
by Dr. Edward Cowles. 2 volumes. G. P. Putnam’s Sons, 1896 
The purpose of this work, as announced in introduction and preface, ‘‘to 
provide a text-book that will sutlice for all the recitations in a two years’ 


course in training-schools for nurses,” seems happily met. The division 


of the work into two volumes of thirty chapters each is for the purpose of a 
graded course of recitation during the school term of two years. The first 
volume has to do chiefly with anatomy, physiology, and hygiene. The anat 
omy and physiology of all the various systems and organs, aside from the 
genito-urinary system, are taken up, and are treated at length and intelli 
gently. The function of the kidneys is discussed in connection with the 
chapter on the blood. Other chapters are devoted to food, digestion, ali 
mentation, the heat and force of the body, the nervous system, warming 
and ventilation, disinfection, etc. The language is clear and concise. The 
lustrations are good, and as a preparation for the study of principles of 
nursing, the quantity of anatomy, physiology, and hygiene here given is 
abundant, but does not weary or confuse with too great detail. The chapters 
on food, digestion, heating and ventilation, disinfection, micro-organisms, 
and the preparation of the sick-room are especially to be commended. Those 
on the sick-room and beds and bed-making could hardly be excelled, 
directions being painstaking and clear, but given without tedious verbosity 


An unconscious drollery here and there emphasizes many points. As, for 


instance, *‘ the arbitrary nurse that makes demands for materials and condi 


tions that are difficult and a hardship to procure, places herself at once on 


the wrong side of the family.” ‘‘The interrogation mark should be pro 


hibited in every sick-room. An invalid told me that Mrs. - would make 
an excellent nurse if she didn’t ask so many questions. The nurse must 
recollect that sick persons are not usually capable of judging what is best 


for them, or even what they want. The nurse must do the thinking, and not 
ask for the opinion of the patient. If the patient makes a request or offers 
an opinion, then it should be respectfully listened to and heeded, if it be 
reasonable.” A careful description is given of what pillows, mattresses, 
and mattress protectors should be like, and, as to counterpanes, ‘‘ one should 
be used if one can be had light enough. The heavy counterpane with 
raised figures is not adapted for a sick person.” Even the ‘‘ clock that does 
not strike, or that does not tick very loud,” located where the sick person 
may see it, comes in for a share of attention, because ‘‘ it is a great satisfac 
tion to many patients to know the time without asking it.’”’ No one can read 
the careful directions about bed-making without subscribing to the author’s 
view, expressed on page 200, that ‘‘ bed-making is an art that every nurse 
should be perfect in.” 


Volume II is the practical nursing text-book. In it are taken up local 


applications, bandaging, splints, fractures and sprains, hemorrhage, wounds, 
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asphyxia, artificial respiration, fevers and inflammation, anesthetics, surgical] 
nursing, operations, nervous diseases, the forms of insanity, medicines and 
their administration, special medical cases, children’s diseases, obstetrical 
and gynecological nursing, etc. Of particular value are the short but con- 
cise and clear chapters on ‘‘ massage,” ‘‘ baths and bathing,” and ‘‘ poisons, 
bites, and stings,” the latter containing a list of poisons and antidotes. The 
author is to be congratulated on his definition of insanity, namely, ‘‘a symp- 
tom of a disordered bodily state characterized by derangement of the mental 
facuities. It is not a disease in itself, but a symptom of disease.” The 
chapter on the observation and care of the insane in households is valuable, 
but one finds it impossible to escape the feeling that this and the succeeding 
chapter on the duties of hospital nurses for the insane might have been 
extended with advantage. It is regrettable that the author felt the danger 
of trenching upon the ‘‘rules of institutions ” for the government of attend- 
ants, and has omitted emphasizing those special dangers in caring for the 
insane Of homicide, of suicide, of fire, of injury to the patient in struggles 
(e. g., rupture of the bladder), which every experienced nurse is aware of, to 
be sure, but which can not be too often repeated. 

As to the relation of nurse and patient such passages as this are clear, 
forceful, and satisfactory: ‘‘Without regard to the mental condition, acts, atti- 
tude, or speech of a new admission, address the patient precisely as if you 
expected a rational answer. If there is no reply, or if it is abusive or absurd, 
treat it as if it was what was expected and as if it were rational, but do not 
take the opportunity to retort in kind. There is nothing more painful than 
to hear a nurse ‘talk back’ to an abusive patient. Give careful attention 
to every request of the patient. It usually means something, even if it is 
confused. Try and ascertain what is wanted.” 

But as of men soof books (their best (?) creations), none are perfect. The 
author’s definition of delusion is not satisfactory. The belief in witchcraft is 
both a ‘‘ false belief” and ‘‘ absurd,” but would not necessarily be, even in an 
insane person, delusional. The classification of insanity, ‘‘ mania subacute,’ 
‘‘acute,” ‘‘ hyperacute,” ‘‘ delirious,” ‘‘ chronic,” ‘‘ recurrent,” ‘‘ melancholia 
acute,” “subacute,” etc. (the same), ‘‘ alternating insanity,” ‘ paranoia,” 
‘** general paralysis,” ‘‘ toxic insanity,” ‘“‘ moral insanity,” ‘* idiocy or imbecil- 
ity,” can hardly be called the ‘‘ simplest.” Neither is it one ‘‘now in general 
use,” as the author claims. Deplorable as the fact is, there seems to be no 
classification of insanity in anything like ‘‘ general use.” In Volume I the 
special senses are given as touch, sight, hearing, smell, and taste, but it is 
mentioned that the muscles have a nerve supply that gives a special sensation 
called muscular sensation. Why not include the latter in the enumeration of 
the special senses? The definitions of sensation, of idea (concept), and of per 
ception seem to conflict and are not clear. The definition of the percept 
would better fit the concept. Judgment and reasoning, without a knowledge 
of which the phenomena of delusions are not understandable, are not 
described. In the description of hallucinations it is stated that ‘‘ there are as 
many varieties of hallucinations as there are senses, of sight, taste, hearing, 
smell, and action.” * 


*Ttalics the reviewer's. 
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Taken altogether, the book is admirable for the purpose. To be plain, to 
state things simply, to deal with technical subjects in a way intelligible to 
the untrained mind, to simplify that which is abstruse, indicate high literary 
ability. All these things have been successfully accomplished in this book, 
which is by far the most compact but comprehensive of any text-book for 
nurses known to the reviewer. The chapters on obstetrical and gynecolog- 
ical nursing by Caroline 8. Pease, M. D., are extremely well written. 

The work is well indexed. An appendix contains tables of weights and 
measures, thermometer scales, symbols and abbreviations, tables of drugs, 
doses, action and uses, and directions for the preparation of diet for the sick. 

B 


Studien tiber Klinik und Pathologie der Idiotie nebst Untersuchungen ibe 
die normale Anatomie der Hirnrinde. Vox Dr. CARL HAMMARBERG, mit 
7 Tafeln. Upsala, 1895. 

This is the monument which a promising young physician had to leave 
unfinished, carried away by appendicitis, 28 years old. It was edited by 
Prof. 8. Henschen, and translated by Dr. Berger, according to the wish of 
the dying author. 

The material is a study of the number and form of cells per 0.1 mm. cube 
in equally hardened and stained brains in normal and idiotic individuals. 
The author takes alcohol hardening and methylene blue stain. He examines 
twelve normal brains of various ages and nine brains of idiots and compares 
the number of cells found in corresponding localities. Seven plates show the 
method (drawing on paper with squares), and a number of the results; great 
diminution in number and lack of development closely related to the corre 
sponding degree of mental defect. 

This work must be considered as one of the best contributions to anatomy 
of the cortex and is full of suggestions. Nobody who has anything to do 
with brains can afford not to be familiar with it. A. M 


The Cruciform Mark. By Riccarpo StrepueEns, M. B. London: Chatto & 
Windus, Piccadilly, 1896. 

This novel is an ideal one for the physician, and its characters are of espe- 
cial interest to the psychiater. Medical subjects and incidents, matters 
psychological, palmistry, hypnotism, and folk-superstition are introduced 
into the plot, but with such cleverness as to captivate the lay reader as well. 

“‘ Medicos” on this side of the water who are accustomed to think of the 
Edinburgh student as staid, devoid of humor and serious, and of his life as 
lacking pleasurable features, will be charmed to find, in reading this book, 
that students in their relations with each other and with their professors, and 
in their ways of thinking, feeling, and acting, are much the same the world 
over. Pleasing and occasionally satirical pictures are drawn of the profes- 


sors—this one from the post-mortem room: 

“<Tf Dr. Howell will allow me, gentlemen,’ he said with a little conde- 
scending nod toward the contemplative Howell, ‘I should like to point out 
to you the well-marked series of events, the different stages of which I have 
endeavored to describe in my little work on the subject, possibly known to 
some of you, and so beautifully illustrated by what you now see. 


The men 
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on the benches stamped their applause, as in duty bound, but faintly, as a 
rule, with the notable exception of one who wished to be funny and thumped 
so vigorously that he thought best to leave at once.” 

Captivating glimpses of social life in Edinburgh are given. The shams of 
the pseudo-philanthropist, of which it appears America has not a monopoly, 
are amusingly shown up in the description of the meeting of the ‘‘ Society 
for Superannuated Cabmen,” at Mrs. Reay-Carter’s, Concerning the enter- 
tainment which she is about to give, that estimable lady says: 

‘Oh, I wanted a host of flowers for my drawing-room. Iam going to 
have a drawing-room meeting of the Society for Superannuated Cabmen 
(such picturesque, drunken things, don’t you think?), and the society is very 
hard up, and it will cost me a dreadful lot, because the Countess of Jura 
has promised to come and take the chair, and so I must have everything 
very nice. Isn’t it very good of her, Mr. Tregenna? I think it so kind and 
nice, and yet those horrid Radicals want to do away with the House of 
Lords. Do you know the countess, Mr. Tregenna?”’ 

For the character of Mrs. Reay-Carter, Tregenna confesses an admira- 
tion, ‘‘on account of a natural defect, which, I dare say, by this time she 
will have overcome. She was stanch to her friends, and had a kindly dis- 
position, of which, I think, she was a little ashamed. It savored of the ple- 
bian, and, I have no doubt, has been eradicated.” 

The dialogue is breezy and refreshing 

‘*Oh, indeed, Mr. Tregenna, I shall be much obliged. Ihave such a 
to carry, I must get a man with a barrel. 1am sorry I didn’t bring our own 
donkey with me.” 

““It may be that Mrs. Reay-Carter meant that I was a donkey, though not 
hers. It may be that she meant nothing so personal. She often said ambig- 
uous things, always with the sweetest of smiles, not too pronounced, you 
know, because of the already mentioned need of preserving symmetry. I 
preferred not to investigate that question too closely, and turned the conver 
sation.” 

This from the conversation of some recent graduates, who are planning 
to publish a journal of radical tone: 

‘‘Rot! We all know you can lay it on when you like. And, of course, 
you keep the copyright, so that you can publish your sketches in book form 
afterward and make pots of money.” 

‘““Thanks, awfully,’ Isaid. ‘‘I’m glad that I may keep the copyright 

‘* Look here,” Mac went on, ‘‘IT have got a title for you to write up to 
‘These Pleasing Profs.’ Alliteration pays, don’t you know. Or, ‘ Profs. 
and their Practices,’ or ‘Profs. in the Pillory,’ or ‘The Profs’. Prog 
ress.’ I have got a dozen of them here, all alliterative. You can take 
which you like.” 

“Thanks,” again I said. ‘‘Why not write the articles? I’m sure you 
would do it better than I.” 

“Too much on hand,” said Mac, gravely; ‘‘but I will give you tips. 
Now, Muir, you'll write our first editorial. Make it as hot as you like. 
There isn’t a blooming prof. in the place worth his salt. Kick ’em all 
hard.” 


| 
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‘‘ Does anyone know the law of libel?” I asked. 

The heroine of the story is afflicted with homicidal mania of recurrent 
type, dependent upon an injury to the head. Mental pathologists will find 
themselves much interested in this character and in the case of Clegg (acute 
hallucinatory insanity), which from its inception up through the stages of 
depression, besetment, visual hallucination, weakening of will, and finally 
complete loss of self-control, is artistically depicted. While the plot is weird, 
the book fascinates with its airof naturalness. While s itisfy ing him with its 
completeness, the author has wisely left some riddles to the solution of the 
reader, who is at liberty to fill in minor details as his imagination suggests 

The busy physician who, with his heavier reading, feels the need of an 


occasional novel, can not fail of satisfaction in reading this, ‘‘ The Strange 


Story of Richard Tregenna, Bachelor of Medicine.” It is full of interest 
from cover to cover. ( B. B. 
Grundriss der Psychiatrie ink Vo ESUNGEN Von Dr. C. WERNICKI 


Breslau. Theil If, Die paranoischen Zustiinde. Leipzi 


Professor in 
p Georg Thieme, 1896. 


ll 

Verlag von 
Probably starting from the consideration that a ymptomatology it 
psychiatry is of little use unless due attention is paid to the ev ution of the 


siderations of Part I (see the review, Vol. 52, p. 117), to introduce the stu 


symptoms, Wernicke enters jmed/as in res and begins, after the general con 


dent to an extensive and varied group of diseases, the paranoiac conditions. 
] 4 


This name applies to all those chronic mental disorders in which we meet 


with falsification of the contents of consciousness in well pres rved mental 


activity (p. 101). Wernicke chooses these forms to introduce the student to 
the types of abnormal contents and processes of consciousness, they being 


the simplest and most easily understood without elaborate knowledge of 
clinical medicine changes of the contents of consciousness, since the y are not 
complicated by deep changes of the formal activity of consciousness. 

The ninth lecture opens with a definition of mental disorder and mental 
disease. Mental disorder is a mere restdual of mental disease, characterized 
by falsifications with or without defects of consciousness Mental disease is 
the primary change itself which may involve the contents of consciousness, 
together with or without its activity or form, while acute psychoses evolv: 


in a short time, usually with deep affect. The changes of contents develop 
so slowly in the chronic psychoses that the general activity is not deeply 
interfered with, since it has time to adapt itself to the gradually changing 
conditions. Ina preliminary way Wernicke classifies the residual falsifica 
tions of consciousness into the cases with mere incomplete insight or recog- 
nition of the disease. Those with inability to recognize the condition plus 
additional explanatory delusions (d. of persecution and often consecutive 
megalomania) and the cases of formal integrity with productive falsifi- 


cations and absolute lack of judgment as to the truth of the allo-psychical, 


auto-psychical, and somato-psychical contents. 
After these opening remarks Wernicke proceeds to the presentation of 
seven illustrative cases (Lecture X), and adds the following discussion: 


| 

| 
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“Lecture II. The ‘ Merksysteme,’ systems of concepts aud apperception, 
must be well defined, and therefore localized, mechanisms; alterations of the 
‘Merksysteme ’ (falsification of the contents of consciousness) may depend 
on a stationary or slowly progressive focal lesion of the systems. If the 
lesion is rapidly progressive there will be much collateral disturbance of 
function (disorder of mental activity in acute psychoses); if it is slow, the 
collateral symptoms may be reduced to a minimum and we may be at a loss 
to decide whether we deal with a progressive lesion or a stationary one, 
For it is by no means unlikely that a stationary lesion can be productive of 
gradually increasing delusions, as the explanatory delusions really are the 
result of normal logical elaboration of the existing false contents of con- 


‘ 


sciousness, such as, for instance, an ‘ autochthonous’ idea, a strange concept 
which grows up in the patient’s mind and calls for explanations. Or the 
patient has a strange sensation in the skin and elaborates it into delusions of 
persecution or a hypochondriacal system, etc. Or asleep, a dream, a queer 
idea or queer emotion may form the basis for the ‘autochthonous’ complex, 
or again a motor abnormality (hyperkinesia, parakinesia, or akinesia). The 
mechanism of the formation of these psychical abnormalities is described as 
‘sejunction,’ an interruption of the continuity of association complexes 
which leads to a more or less deep splitting up of the personality. The dis- 
junction explains the lack of correction. The abnormal activity may take 
the form of hallucinations (retrograde waves of the impulses from the point 
of disjunction. The result may be the same, whether we are dealing with 
an irritative lesion or a mere residual disjunction.” 

Lecture XIII. That these hallucinations are mostly phonemata, i. e., hallu- 
cinations of words heard, depends on an individual habit of allowing the idea- 
tion to go on with sounding the words, i. e., with the codperation of the sen- 
sory and motor speech mechanisms. And again the fact that the speech 
centers are so widely connected makes the lack of correction produced by 
disjunction especially serious and powerful; the correction of the accom- 
panying emotional tone fails to take place, and the hallucination produces 
morbid self-reference and corresponding delusions; auto-psychical when an 
emotion seems strange, foreign to the subject; allo-psychical;when irrelevant 
actions of others are taken as referring to self; somato-psychical when an action 
or sensation is referred to abnormal influences or conditions of the body. 

Lecture XIV treats of the more subtle efforts at retrospective-explanatory 
delusions, retrospective delusions of self-reference, and falsifications of mem- 
ory, positive and negative, a symptom of adjustment of logical mentation 
to the existing disjunction; and Lecture XV, after a short resum¢, takes up 
the ‘‘ iiberwertige Idee,” a term which W. gives to those concepts or trains of 
thought which obtains an undue preponderance in the life of an individual. 
We might appropriately call it ‘‘dominant idea”; it differs from the auto- 
chthonous ideas and imperative concepts, since it is not considered by the 
patient as something strange, or not even unpleasantly predominant, but just 
as the expression of their innermost personality. Any observation or idea 
may become a ‘‘ dominant idea,” and, if it is complemented by a system of 
explanatory and retrospective-explanatory delusions, develop into what is 
known as combinatory paranoia. 
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Lecture XVI deals with the question when a mental disease has come to 
an end, or to a standstill, in case that it leaves residuals. W. really offers no 
answer except the empirical statement that it depends on whether the patient 
can resume successfully a life of social and legal responsibility. This 
implies that there should not be any uncontrolled emotions, which form the 
necessary condition for the development of explanatory delusions, but espe- 
cially that there should not be any additive or subtractive falsifications of 
memory and retrospective delusions of reference, the chief means for the 
typical and dangerous systematization. 

The last lecture despairs of a definite classification in groups. W. only 
takes out four types; whether they are characteristic entities is left doubtful. 
Etiologically W. admits that he has put together essentially different entities 
—independent psychoses of chronic evolution and others which are merely 
the residuals of definite acute, i. e., transitory diseases, 

This resignation concerning deeper clinical classification seems disap- 
pointing; the symptomatological analysis of the group of paranoiac condi- 
tions is, however, a valuable contribution, and may help to remove the idea 
that the chronic cases are of no medical interest. With Kraepelin’s clinical 
principles and Wernicke’s symptomatological analysis as a guide, many a 
hospital physician may turn to the chronic cases as a source of valuable 
information. It is from the chronic cases that we can learn to form prog- 
noses —if at least the histories of cases at the outbreak was well enough 
taken. A. M. 


Beitrdge zur Kenntniss der normalen menschlichen Neuroglia. Von Pror. Dr. 
CarL WEIGERT, Frankfurt a. M., 1895, 4to, 213 pp. (Contributions to 
the Knowledge of the Normal Human Neuroglia, by Pror. Car 
WEIGERT.) 

Professor Weigert, whose name is a household word among all workers in 
the histology of the nervous system, on account of his stain for medullated 
nerve fibers, informs us, in the introduction to this work, that it represents 
the results of researches which have occupied practically all the time he could 
spare from his official duties from December 5, 1888, to the date of publica- 
tion. The astounding patience and persistence of the author appear in the 
fact that nearly all this time and work have been given to the invention and 
perfection of a histological method. According to his account, it was only 
toward the end of the period that he had so far overcome the technical diffi- 
culties as to be able to make any satisfactory application. The object of all 
this labor was to find a stain which would color the neuroglia elements with 
out staining anything else that would be confounded with them. In this 
he believes himself to have succeeded, and it does not detract from the merit 
of his achievement that Mallory has devised a modification of his method by 
which the same results can be obtained with greater simplicity of means. 
In his historical review of the subject, the author finds that Virchow was the 
first to clearly establish the existence of a specific, non-nervous substance in 


the central nervous system. Frommann was the first to recognize the fibers 
of the neuroglia (which had been considered by KoOlliker and others as 
artefacts) as genuine histological structures, holding them to be processes of 
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the neuroglia cells. This latter, according to the author, erroneous, view 
received a powerful support from the researches of Golgi, whose method was 
not adapted to showing the internal structure of cells. Ranvier, on the other 
hand, by peculiarly fortunate carmine staining, was able to recognize the 
true state of affairs—that the supposed processes of the cells were not actu- 
ally prolongations of the protoplasm, but fibers passing through or in contact 
with the cells, but chemically and morphologically distinct from them. This 
view found little recognition among histologists, who were very generally 
dominated by the authority of Golgi and the striking appearances obtained 
by his method. 

In summarizing the conclusions to which Weigert has been brought by his 
researches, it is to be borne in mind that they apply only to adult human 
beings in anormal condition of the nervous system. The method has not been 
used with success on the lower animals, and he believes the neuroglia fibers, in 
the early stages of development, to be actually processes of the cells with which 
they are in relation, and from which they, later, become differentiated 

The stain colors the fibers of the neuroglia, the red blood corpuscles and 
the nuclei of all the cells, blue. The bodies of the larger ganglion cells ar 
colored yellow. The protopiasm of the neuroglia cells is not stained 

Under these conditions if, as has been generally supposed, the fibers wer 
simply prolongations of the protoplasm of the cells, it must be expected 
that as they approach the cell they would become gradually paler, and finally 
invisible. This he finds never to be the case. The nuclei, in many instances, 
form points of intersection of a great number of fibers, which are in close 
apposition to them, giving rise to a spider—or pencil—shaped figure, but the 
fibers pass by the nucleus with perfectly sharp definition. There are, also 
many nuclei that are notin close relation to any fibers, and many fibers 
which are not seen to enter into relation with any nuclei, although, in view of 
their great length, it is quite possible that they may come in contact with 
them elsewhere. Whether these nuclei are really what they seem by this 
stain—isolated and destitute of cytoplasm—or whether they may be the 
nuclei of genuine astrocytes, furnished with protoplasmic processes, can not 
be decided by this method, which does not color the protoplasm. 

His summary of the conclusions at which he has arrivedis worth quoting 
in full: 

‘*1. The neuroglia fibers, which have hitherto been considered as pro- 
cesses of the Deiters’ cells, are not structures chemically identical with the 
protoplasm, but are of an entirely different substance. 

‘*2. The chemical difference does not begin gradually at a greater or less 
distance from the cell-body in its ‘ processes,’ but the differentiation subsists 
from the beginning in the immediate neighborhood of the nucleus. 

‘*3. Most of the so-called processes of the cells are no processes, for the 
reason that in them two apparent prolongations form a common thread, pass- 
ing over the cell. This is in no way interrupted by the body of the cell, as 
must be the case with ‘ processes,’ each of which should originate separately 
from the body of the cell. We have to do here not at all with processes or 
prolongations of cells, but with fibers which are completely differentiated 
from the protoplasm. 
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“Tf therefore, Frommann, later Golgi, and, following the latter, almost all 
recent authors, have said that the neuroglia consists only of cells and their 
processes, this holds good with man only for the embryonal period In 
the fully developed normal condition the neuroglia consists of cells, and 
further, of fibers, of which the latter so enormously preponderate in extent 
that they must be looked upon as the more essential constituent of the neu- 
roglia.” 

The author claims to have furnished the first reliable proof of the exist- 
ence of a neuroglia in the sense of an interstitial, non-nervous substance 
inasmuch as there is nothing in the structure or the embryological d velop 
ment of the cells in question incompatible with the supposition that they 
may be of a nervous nature, except the fact, now for the first time dis¢ ov 
ered, that they do not react alike to this stain 

Although this is a valuable confirmation of what was previously the gen 
eral belief, the fact, obvious by the old methods of examination, that these 
elements increase with the destruction of the nervous tissues, would seem to 
be sufficient proof of the essential difference of their natur 


He finds the neuroglia equally distinct from the ordinary connective tissue, 
and although his method is not adapted to embryological investigation, he 
considers the evidence, on other grounds, of its ectodermal orig nearly 
conclusive, 

With regard to the histological characteristics of the fibers, the thod 
under consideration shows them as solid, smooth, destitute of divisions o1 


anastomoses, of various sizes, and running either in approximately straight 
lines or gradual curves — never abruptly tortuous 


Space will not permit an examination of his account of the distribution 


of the neuroglia, and, in view of the fact that Mallory’s method of staining 
produces essentially the same results, and is simpler of application, it seems 


unnecessary to reproduce Weigert’s directions 

It can not be expected that views so radically different from those hitherto 
in vogue will pass altogether unchallenged, and such has not been the case. 

It would be easy to raise some theoretical objections to his interpretation 
of the appearances, but no one is warranted in undertaking to criticise such 
a work who has not gone thoroughly over the same ground. Whatever fur- 
ther light may be thrown on the subject, whatever improvement may be 
made in processes, there can be no question that this will remain an epoch 
making work, of which all who undertake to discuss its subject must take 
account. 

The elegant and accurate plates with which the book is illustrated go, as 
far as pictorial representations can, toward supplying the place of the origi 
nal specimens. 

The Johns Hopkins Hospital Reports. Report on Neurology ‘ III. sy Hi NRY 
J. BERKLEY, M. D., Baltimore. The Johns Hopkins Press, 1896 

The bulk of this number of the report is occupied by an account of the 
author’s researches in regard to the effect of various poisons on the cerebral 
cortex. Alcohol, dog-serum (in rabbits), ricin, and experimental rabies are 


the poisons investigated, in all cases, by the experimental method. 
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The opening paper, comprising the technique and a part of the experi- 
ments with alcohol, has already appeared in this journal, and it may be sutti- 
cient to say that in all these different forms of intoxication the author finds, 
by his silver phospho-molybdate method, essentially the same changes, con- 
sisting in an irregular swelling of the dendrites or protoplasmic processes, 
and a disappearance of the gemmules or minute projections with which 
these processes are studded. In some cases, where the process has been very 
intense, there is destruction, more or less extensive, of the dendrite, and dis- 
integration of the cell-body. 

As the changes are essentially similar with all the agents employed, he 
concludes that, so far as histological appearances go, there is nothing specific 
in the effects of the various poisons, but that intoxications affecting the 
nervous system give rise to practically identical structural changes. 

The changes in the protoplasm of the cells shown by the Nissl method 
were much less uniform and striking. In the nuclei and nucleoli, on the 
other hand, he finds changes in the appearance of the nuclei and nucleoli 
hitherto undescribed, and varying somewhat with the different agents. In 
alcohol poisoning, the granules of chromatin in the nucleus first become 
coarser, and the nucleolus becomes irregular in form, as if it had sprouts 
arising from its surface. In more advanced stages, the nucleolus is much 
enlarged, roughened, and has numerous finely granular projections some- 
times extending to the periphery of the nucleus. 

In ricin poisoning the changes are still more marked. In place of the 
nucleolus, in advanced cases, are seen one or several large, dé eply staining 
bodies, that occupy a great part of the nucleus As none of the animals 
poisoned by ricin lived more than a few hours, and the changes found in the 
protoplasm of the cells were comparatively slight, the amount of change in 
the nuclei is very remarkable. 

Perhaps the most interesting part of the report is a section devoted to an 
ingenious hypothesis in regard to the mode of transmission of nervous im- 
pulses, founded upon the relation of the terminations of the neuraxons, as 
shown by the author’s silver method, to the dendrites of the nerve-cells. He 
finds that the terminal branches of the neuraxons invariably terminate in a 
bulbous formation, situated on their extremities, and in close apposition—in 
some cases apparently in contact—with the ‘‘ gemmules” covering the pro 
toplasmic processes. 

‘The interpretation of the objective existence of the terminal apparatus 
of the nerve fibers,” he says, ‘‘ can not be made but in one way, namely, that 
the impressions conveyed from external sources to central cell, and from 
local cell to local cell, is not accomplished by a diffusion of the excitation 
through the whole cortex, or even at various points along the course of the 
finer fibers of the axons, but at single points, perfectly definite in their dis 
tribution, and that these points are situated only at the extremities of the 
nerve-fiber twigs in the form of an histologically exact formation—the bulb 
ous ending of the nerve fibers—which in itself constitutes the sole and only 
means for the carrying over the cellular forces from axon to dendron, and 
from cell to cell, and isin entire uniformity with the conception of Walde- 
yer of the entity of the neuron, each cell standing as an unit in the nervous 
formation, and only in continuity with others at definite points.” 
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A report of an interesting case of asthenic bulbar paralysis concludes the 
number. 

The various articles are profusely illustrated by photographs and drawings. 

L. W. 
The Toxic Basis of Neural Diseases. By Ina Van Greson, M. D., Director 
of the State Pathological Institute. State Hospitals Bulletin, Vol. I, 
No. 4. 

This paper is one of a series to be published in the Bulletin, and it is not 
my purpose to enter, at present, on any extended discussion of its contents, 
further than to call attention to the fact that the author has been led, by 
researches on the changes induced in the nervous system, made by the Nissl 


method of staining, to conclusions similar to those reached by Berkley. He 
finds that parenchymatous degeneration of the nervous system may be 
induced by extrinsic poisons, such as arsenic, lead, mercury, and alcohol, and 
by bacterial toxzemias, such as diphtheria and typhoid fever ; that the lesions 
produced by these various agencies, as well as those found ion experimental 
and human rabies, were practically identical, and that the same changes were 
found in uremia, sunstroke, and experimental thyreopravia. He concludes 
that the discovery of lesions of this class in the nervous system is sufficient 
proof of the toxic origin of the disease. 

In the case of sunstroke, which he had been led, by the histological] 
changes, to believe due to toxemia, confirmation was found in the fact that 
injections of blood serum, taken from patients during the period of hyperpy- 
rexia, into rabbits, produced convulsions and speedy death 

It is needless to say that if a certain anatomical criterion is found by 
which nervous diseases of toxic origin can be distinguished, it will mark 
most important advance in their pathology 

The whole article is most interesting and suggestive, but can better be con 
sidered in connection with what is to follow. W. L. W. 


‘al Index. A yearly report of the progress of the general sanitary sci 
ences throughout the world. Edited by CHArLEs E. Sasous, M. D., 
Paris, and seventy associated editors. Issue of 1896. F. A. Davis Com 
pany, Philadelphia; Chicago, L. D. Pierce. 


Sajous’’ Annual, 1896. Annual of the Un? sal Medical Sciences and Analyt 


The 1896 issue of Sajous’ Annual maintains the well-earned reputation of 
this, the most valuable of American year-books of medicine. Its plan of 
preparation has been somewhat modified in the present volume and, as it 
appears to us, for the better. Instead of each department being entrusted to 
a single associate editor, who, amid his active professional engagements, 
would necessarily find the preparation of the summary, with its needed 
research throughout the whole field of medical literature, a serious and some 
times almost an impossible task, each has been worked by Dr. Sajous and his 
immediate staff of assistants, and then submitted to the associate for revision 
and comment. The result has been a very material increase of matter, 
all apparently of value, and a much more thorough review of the different 


specialties of medicine in all its departments and phases. Of course not 
every department is treated with equal thoroughness and the individuality of 
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the revisor is reflected somewhat in the character and completeness of his 
portion of the work, but as a resumé of the progress of medicine as a whole 
for a given period it is second to no other, and for the general practitioner 
and the specialist, for departments outside of his own peculiar one, it has 
hardly an equal, and most certainly none in our own language. It has the 
advantage over all foreign year-books in that it gives full references the 
American and Engtish literature, and if it has the circulation it ought among 
foreign scholars it may introduce them to many valuable contributions which 
they seem otherwise unlikely to be made aware of. The American or Eng 
lish physician who possesses this Annual certainly will have a wide range of 
information readily available, and a valuable guide to the more important 


} 


literature on any medical subject. There is no work of its class tl ne 


can better advise to be procured 
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NOTES AND COMMENT. 


Tue Report OF THE MASSACHUSETTS COMMISSION ON POLICY 
AFFECTING THE INSANE.—The findings of a commission appointed 
last May by the Governor of Massachusetts to investigate and report 
upon the needs of the State charitable and reformatory institutions, at 
present before the State Legislature, are of interest. Those recom- 
mendations of the report that refer to the insane are here given as 
stated editorially by the Boston Medical and Surgical Journal 
of March 18th. The commission recommend the creation of a 
“State Board of Insanity,” consisting of two salaried members and 
two serving without pay, and a State Board of Charity of seven 
unsalaried members, the secretaries of each of these boards alone 
being salaried officials. All the insane, it is reeommended, should 
be under the direct care of the State, and the local authorities be 
relieved of their oversight, the Board of Insanity to have general 
supervision of the hospitals, and to oversee and have special charge 
of the insane who are boarded out. 

The Boston Medical and Surgical Journal gives its full approval 
of these proposed reforms, and says “the presentation of this 
admirable report marks an epoch in the history of the charitable 
and reformatory work of our Commonwealth.” The high character 
and intelligence of the members, of whom Dr. C. F. Folsom repre- 
sented the medical profession and the specialty of psychiatry, 
vouches for the value of their findings, and it might be of advan- 
tage for legislators in other States to study the report with a view 
to future action. It is to be hoped that the suggestions of the 
commission will be adopted. 

We notice that the committee recommend among other things 
that the “ responsibilities ” of the several boards of trustees of the 
hospitals and asylums for the insane “ shoud not be lessened,” and we 
are glad that so able a committee, and one which can not be sus- 
pected of any bias in its opinions, favors “local self-government” 
instead of centralization, with the vicious tendencies which it fathers. 
We extract from the report as follows: 

The commission recommend: 

First. The creation of a department for children, for the care, custody, and 
control of the more than two thousand juvenile offenders, dependent and 
neglected children and foundlings or destitute infants now under the charge 
of the State, to be composed of seven unpaid members. 
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Second. The creation of a State Board of Insanity, to be composed of a 
chairman and two other members serving without pay except their expenses, 
and two members to receive each a salary of $5,000 a year and necessary 
expenses. 

Third. A State Board of Charity, of seven members, of whom the secre- 
tary is to receive a salary of $3,500 and expenses. 


The recommendations as regards the insane are as follows: 


areat weight should be attached to the thorough inspection of all the hos- 
pitals and asylums for the insane brought under the supervision of the State 
Board of Insanity, and in order to insure such inspection we would suggest 
that the following provisions be incorporated in the law and made mandatory: 

(1) That the board or any two members of it should visit every hospital 
and asylum under its supervision at least twice a year. 

(2) That every part of the institution visited should be carefully 
inspected, 

(3) That every patient should be interviewed, or an opportunity offered to 
each one to hold an interview. 

(4) That every certificate of commitment entered or filed since the last 
visitation should be inspected. 

(5) That entries should be made by the visiting board or the visiting mem 
bers in a visitor’s book of minutes of the condition of the institution at that 
time, of the patients therein, of the patients under restraint and their num 
ber, and any criticisms or observations that the board of visiting members 
may have to make — for instance, as to the occupation, amusement, or Classi- 
fication of the patients, as to the cleanliness and sanitary condition of the 
institution, as to the diet of the patients, and any other matters that they 
may deem worthy of observation or criticism. 

We further recommend: 

That all patients in any hospital, asylum, or receptacle for the insane shall 
be allowed, subject to the regulations of the board, to write freely to the 
State Board of Insanity, if created, and that the letters so written shall be 
forwarded unopened by the superintendent or person in charge to the said 
board, for such disposition as it shall deem right; and that the said board 
shall have the right to send any letters, or other communications that it may 
deem proper, to such patients. 

That whenever any person is received by the superintendent or physician 
in charge of any insane hospital or asylum, and there is a question as to the 
propriety of his or her commitment, the said superintendent or physician 
shall immediately notify the State Board of Insanity, who shall inquire into 
the insanity of such patient and into the question of the propriety of the 
commitment. 

That, in taking and transferring patients to and from the institutions for 
the insane, the nurses of the hospitals and asylums should be employed, as 
far as practicable, instead of officers of the law. 

That a uniform system of keeping accounts in the several State hospitals 
and asylums be prescribed by the State Board of Insanity, and that the same 
be universally adopted by those institutions 
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That the State Board of Insanity and the boards of trustees of the several 
hospitals and asylums for the insane, whose responsibilities should not be 
Jessened, meet quarterly for purposes of consultation and harmonious action 
Some of the topics to be considered at such meetings might be the appor- 
tionment of patients to the several hospitals and asylums, the examination 
by experts of questions of diet, ventilation, drainage, new construction, 
improved facilities for treating acute curable cases, occupation for the 
patients, and gymnastics as a means of pliysical and mental training 

That there be referred to the board or its officers questions of the sanity of 
inmates of the penal, reformatory, and other institutions who present indica- 
tions of insanity. 

That the use of the word “lunatic” be abandoned, and that the term 
‘ insane,” or insane person,” be substituted for it wherever it occurs in the 


names of the several hospitals and in the laws relating to the insane 


We notice that at a meeting on the 18th of March, 1897, of the 
Boston Medico-Psychological Society, it was 

Resolved, That the society unanimously approves and heartily indorses the 
recommendations made to the Legislature by the special commission to inves 


tigate the public charitable and reformatory interests and institutions of 
the Commonwealth, as presenting for the first time a systematic and wise 
plan for caring for the dependent and criminal classes in the most economical 
humane, and scientific manner. 

Resolved, That while indorsing all the measures of reform which this com- 
mission proposes, the sor icty, taking special interest in the care and treat 


ment of the insane, feels most strongly the wisdom of placing all the insan 
under the care of the State, and of appointing a Commission in Insanity, to 
consist in part of men skilled in the knowledge of mental diseases, believing- 
that such measures will insure the most humane care of the insane and will 
advance our knowledge as tothe best method of the prevention and treatment 
of mental diseases. 

Resolved, That the society urges upon the Legislature the pressing need 
for the enactment of such laws as may carry into effect the recommenda- 
tions of the commission, especially the recommendations relating to the 


insane. 


HENRY R. STEDMAN, M. D., 
GEORGE F, M. D., Commtttee. 


Puitie Coomps Knapp, M. D., 
It would be well if similar propositions could be made and car- 


ried out in other States than Massachusetts. 


A Consoint RESEARCH PATHOLOGIST FOR ScoTTisH ASYLUMS.— 
The Royal College of Physicians of Edinburgh has this year de- 
voted £10,000 of its funds to provide and equip a scientific labora- 
tory, where studies may be carried on that will tend toward the 


elucidation, the treatment and prevention of disease. It is hoped 
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that advantage may be taken of this opportunity for the appointment 
of a pathologist for the asylums, and negotiations are at present 
being carried on between a committee representing the asylums 
and the laboratory committee of the college of physicians. As the 
asylums of Scotland are small and scattered, few of them could be 
expected to have a pathologist of their own. The committee 
representing the asylums consists of Drs. Clouston, Edinburgh; 
Yellowlees, Glasgow; Urquhart, Perth; Johnstone, Roxburgh; 
Macpherson, Stirling; and Robertson, Perth. This committee has 
submitted the following: 


MEMORANDUM OF SCHEME FOR APPOINTMENT OF CONJOINT RESEARCH 
PATHOLOGIST FOR ScortisH ASYLUMS: 


Laboratory. 

To be in Edinburgh, in a room set apart for the purpose at Royal College 
of Physicians’ Laboratory, with necessary equipment, including table space 
for other men in addition to pathologist, if this can be arranged. 

IT,.—Control and Management. 

To be under the control of a special board, elected by the superintendents 
of the associated asylums. 

To be managed by a pathologist who will be appointed by and responsible 
to the board. 

ITI.— Objects. 

To carry on researches upon the pathology of insanity, and to promote 
such researches in the associated asylums. 

To afford laboratory instruction in the pathology of insanity as afterward 
defined. 

To obtain reports on all cases of interest, material from which shall be sent 
to pathologist. 

1V.—Pathologist’s Duties. 

1. To examine material sent from the asylums and to furnish reports and 
specimens as required. 

2. To carry on original researches upon the pathology of insanity, it 
being understood that the clinical history of the cases shall be assigned a 
due place in his investigations. 

3. To give, when required, instruction (free of charge) to members of the 
medical staff of associated asylums in the pathology of mental diseases and 
in laboratory methods. 

4. Toassist, if required, the members of the medical staff of the associ- 
ated asylums in pathological researches in ways such as the following: 

(a.) By arranging for collection of special material for a particular inves- 
tigation from the various asylums. 

(o.) By advising as to best histological methods to employ in particular 
instances. 

(c.) By affording information as to work already done upon subjects 
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upon which investigation is contemplated, and assisting in the matter of 
literature references. 

(d.) By suggesting subjects of research when wanted. 

(e.) By providing for study a series of ‘“ demonstration sets” of micro- 
scopic specimens showing typical lesions, which could be sent round the 
asylums. 

(f.) By visiting the associated asylums at stated intervals, or when re 
quested, in connection with the pathological work of the institutions. 

5. He shall devote his whole time to the duties of his office, and shall 
take no other professional work without the consent of the board. 

V.— Provision of Funds. 

A sum of £500 to be obtained annually from the associated asylums. The 
proportions of this sum to be paid by the various asylums, to be fixed gen- 
erally with reference to the number of deaths and of post-mortem examina- 
tious in each during the past five years. Four hundred pounds to be fixed 
as the pathologist’s salary. The remainder of the sum subscribed to be 
reserved for working expenses of laboratory, etc. 


THE Views or Two A LIENIsTs.—In the November- 
December number of the Annales Medico-Psychologiques for 1896, 
M. Marandon de Montyel criticises the late congress of French 
alienists at Nancy for not having in its discussions given attention 
to the reforms in the treatment of the insane in the way of grant- 
ing them larger liberties, that have been introduced and largely 
carried out in Great Britain and other countries. According to 
his showing France is sadly behind its insular and continental 
neighbors in this particular, and French alienists exhibited a cul- 
pable indifference to the progress that is being made around them. 
It would appear from some of his statements that practices and 
methods that we trust are generally obsolete elsewhere—undue 
restriction of visits from friends and of privileges of correspond- 
ence, close confinement of all cases, disciplinary punishments by 
the bath, etc.—are still in vogue in the French asylums, the anti- 
quated construction of which “ half barrack, half prison,” lends 
itself to and perpetuates the medieval uniformity of asylum dis- 
cipline and management. In the Ville-Evrard Asylum, under his 
direction, the “‘ open door ” treatment has been tried, and he finds 
it practicable for 50 to 60 per cent of his patients, Under 
the present regime he designates the average asylum (in France) 
as a “ manufactory of incurables,” their physicians, in applying the 
methods of isolation, interdiction of visits, provisional or probation- 
ary release, and in the use of severe discipline and punishments, 


are in a very large number of cases, and with the best of intentions, 
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only the manufacturers of chronic cases of insanity. The asylum, 
he says, to be really a means of cure, should be unwalled, formed of 
detached villas with open doors, for 60 to 70 per cent of the 
inmates, and with only closed, but unprisonlike structures for 
the remainder ; it should have its broad avenues, its tramway lines, 
its temperance cafe and billiard hall, its tobacco and cigar store, the 
patients (60 to 70 per cent) should have the liberty of the place 
under mild and unobtrusive surveillance, full freedom of w riting, 
the privilege of receiving visits and of walking out, probationary 
release of from a few days to several weeks, a full measure of 
employment, and for the disturbed and dangerous class as nearly 
absolute non-restraint as possible, the whole plan being that of 
the mildest discipline and the largest possible range of personal 
freedom, 

Dr. Marandon de Montyel is an enthusiastic reformer, and he 
possibly paints the background of his ideal, by contrast, in too 
dark colors. It is natural enough that he should find some French 
alienists indisposed to accept his criticisms kindly, and, therefore, 
we find in the succeeding issue of the Annales an article by M. 
Christian, defending the French alienists, and bitterly (for that best 
characterizes his polemic) criticising Dr. Marandon’s statements, 
ridiculing his ideal asylum, with its boulevards, tramways, villas, 
e¢ al., and asking why not leave the insane at home to be the butts 
of village boys, as was the case before the law of 1838 had made 
public provision for them. He asks, moreover, on what grounds 
Dr. Marandon assumes that patients sent to the asylums are cur- 
able. Are not 80 to 90 per cent already chronics on their recep- 
tion? ‘Take out the paretics, the dements, the imbeciles and idiots, 
the paranoiacs and chronic delusional cases of all kinds, and we 
have left only a few acute maniacal and melancholic cases and a 
certain proportion of alcoholics and morphinomaniacs. Would not 
it be better, he asks, to simply sum up the case by saying “ give all 
patients all the liberty compatible with their mental condition, 
—all that they can enjoy without abuse or danger”? He holds 
that Dr. Marandon ignores the reasonable advances that French 
alienists have actually made, and has painted a darker picture than 
the facts really warrant. Dr, Christian says that he, and by 
implication other French confreres, treat the curable insane with 
results not less favorable than those of M. Marandon with his 
patients at Ville-Evrard. 

Dr. Christian’s paper is a vehement defense of French alienists 
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in general from the charges made against them, and its tone there- 
fore need not imply that his personal views of the treatment of the 
insane are unduly conservative. Indeed, he practically denies this, 
and only opposes what seem to him the impracticable and_ vision- 
ary notions of his opponent. It will appear also, possibly, to others 
that Dr. Marandon’s ideal asylum has some features that will be 
very improbably realized, and that 50 or 60 per cent is a large propor- 
tion for an average asylum of patients suited for such full liberty as 
he suggests. The “open door” may be, as it has been charged in 
some cases, a delusion, a sort of gallery play to catch the senti- 
mentalists, but so far as it is practicable, with due regard to the 
safety of all concerned, it should be our ideal. In this point of 
view M. Marandon’s article is a good one, and it is of interest as 


indicating a tendency in French psychiatry of the present day. 


THE BeEQurEst OF ENOCH PRaTY TO THE SHEPPARD ASYLUM. 
—1li the JourNaL or INsaniry for April, 1857, there appeared an 
obituary notice of Moses Sheppard, the founder of the Sheppard 
Asylum, near Baltimore, in Maryland. 

Mr. Sheppard secured in 1853 a charter incorporating a board of 
trustees, of which he was a member and the first president, styled 
‘The Trustees of the Sheppard Asylum.” 

To this board he left by will his entire property, with the ex- 
ception of a few small bequests. The endowment thus created 
amounted to over $560,000, and from the income of this trust, by 
direction of the donor, the Sheppard Asylum has been built and 
equipped. 

Moses Sheppard had been painfully impressed by the neglect 
and harshness ineident to the care of the insane in his time, and 
also no doubt by the parsimony with which public funds were ap- 
propriated to this purpose. He, therefore, declared it to be his 
purpose to found an expensive institution in which the “ experi- 
ment ” might be tried on a limited scale of endeavoring to amelio- 
rate the condition of the insane and to promote their recovery by 
pleasant surroundings, careful nursing, a liberal dietary, and the 
application of all the means at the command of medical science. 

The intention of the founder of this institution and the efforts of 
his trustees to put his wishes into practical operation have recently 
met with most noteworthy and encouraging commendation. 


Mr. Enoch Pratt, for many years one of the prominent business 


men of Baltimore, the founder of the Enoch Pratt Free Library, 
VoL. LUI— No. IV—H 
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died on the 17th of September last, and when his will was opened 
it was found that he had made the “ Trustees of the Sheppard 
Asvlum” his residuary legatee, upon the condition that the name 
of the corporation be changed to * The Trustees of the Sheppard 
and Enoch Pratt Hospital.” This change will require legislative 
action, and can not be accomplished until the next biennial session 
of the Maryland Legislature, which occurs in 1898. 

The amount which will be added to the endowment of the She 
pard Asylum is over $1,250,000. 

The intent of Mr. Pratt, in making this bequest, is shown by the 
following quotation from his will: ‘ While I do not wish to alter 
the opera ions and management in the working of the said asylum, 
as now existing and being carried on, it is my wish and will that the 
income from my said residuary estate shall be used to complete the 
present buildings and grounds, and for the erection of such other 
buildings or building as will accommodate not less than 200 addi- 
tional inmates, and after that the income from my aforegoing dona- 
tion shall be devoted mainly to the care of the indigent insane, in 
the most advisable manner, at very low charges, or absolutely free, 
as the trustees of the said corporation, in the exercise of their best 
judgment as to the rate to be charged, may deem best and wisest 
to promote the object of this donation.” 

The trustees of the Sheppard Asylum have formally agreed t 
accept the trust, and now only await legislative action. This mag- 
nificent bequest will add greatly to the resources of an institution 
which is already doing excellent work, and will greatly relieve the 
State of Maryland in the care of a certain class of the insane, fo 
which, unfortunately, the State has made very inadequate provision 

A distinction is not sufficiently often made between the indigent 
population of a community and the paupers, nevertheless the dis- 
tinction exists, and is a broad one. 

In the State of New York, in the lunacy act of 1874, this dis- 
tinction was recognized, and persons not paupers, who, under the 
“visitation of insanity,” as the law expressed it, were without 
sufficient estate to support them and their families, were entitled 
to at least two years’ care and treatment at public expense, unless 
sooner recovered. 

In every community many such cases exist—persons of smal! 
incomes or fixed salaries, who, under the “ visitation of insanity,” 
are unable to meet the expenses incident to care in private or 
incorporated institutions, and for whom no room exists in the 
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institution intended for paupers, if indeed they belong in such 
institutions. 

It is for this class that Mr. Pratt has made provision, and in 
doing so has broadened immeasurably the usefulness of the insti- 


tution founded by Mr. Sheppard. 


‘ApTER-CARE OF THE INSANE.”—The committee of the Amer- 
ican Neurological Society, of which Dr. Henry R. Stedman is chair- 
man, have sent out a circular for advice and information on the 
above subject. The work of this committee 1s wort] yv of all pos- 
sible favor and support from readers of the JouRNAL. It is scarcely 
to our credit as Americans that work of this kind is so far advanced 
and so well done in France and England when we have nothing of 
the kind to show, or that the neurological instead of the medico- 
psychological society should take the first step. When we get 
started, however, we will, we trust, do the work more thoroughly 
than it is done elsewhere. In England it is, if we understand cor- 
rectly, very limited in its application, and in France it partakes of 


the paternalistic character of French policy in general 


Tae “ CHanitires Review.”—This admirable new journal of phi- 
lay throphy, conducted by Mr. Frederick Howard Wins 8. and pub- 
lished by the Charity Organization Society of the City of New 
York, is worthy of a place on the subscription list of all the public 
and private charitable institutions. The managing editor (to whom 
subscriptions should be sent) is Mr. N.S. Rosenau. The address 
is 105 East Twenty-second Street, New York City. The associate 
editors are Edward Everett Hale, John H. Finley, Jeffrey R. Brack- 
ett, Francis G. Peabody, John Graham Brooks, Charles L. Birt- 
well, P. M. Wise, Z. R. Brockway, and Homer Folks. Committee 
on Publication: Robert W. DeForest, Daniel C. Gilman, Robert 
Treat Paine, Philip C. Garrett, Alfred T. White, Samuel Macauley 


Jackson, John M. Glenn, and Nathaniel S. Rosenau. 


Psycui1aTry IN A Novet.—Students of insanity will be much inter- 
ested in a recent novel by F. Anstey, entitled “ The Statement of 
Stella Maberly,” published by T. Fisher Unwin, London. The 
first edition was published anonymously, the second bears his name. 
lt is a faithful portrayal of the workings of the paranoiac mind, 
beginning with the element of heredity, following on through the 


eccentric conduct of her early youth to the development of hallu- 
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cinations and delusions, and culminating in the murder of her 
dearest friend. The author has fully appreciated the mental atti- 
tude of these unfortunates, whereby they interpret every occurrenc: 
and sentence addressed to them according to their delusional state, 
and what is most important, especially to the laity, who need 
instruction on this point, his work illustrates with striking force the 
danger that exists in allowing paranoiacs an untrammeled liberty. 

The interest is well sustained from beginning to end. The story 
may interest many, but it will be chiefly appreciated by those who 


have experienced life in the wards of a hospital for the insane. 


A DanGerR IN PopuLar Catarra Cures.—It is reported that 
over forty victims of the cocaine habit, induced largely by the use 
of popular preparations as catarrh cures, appeared in the police 
courts, etc., of Chicago within the past two or three mont! a The 
evil was so noticeable as to cause the introduction of an ordinance 


prohibiting the sale of these dangerous remedies, 


In the iast issue, by inadvertence, Dr. H. M. Bannister was styled 
Fellow of the Chicago Academy of Sciences. It should have bee: 
Fellow of the Chicago Academy of Medicine. 

A SuGGestion.—We would suggest that when our physicia 
“run afoul” of press reporters, as they often do, they decline to gin 
any information, except it be in the precise form they approve, after 
due revision. Such a course would, doubtless, prevent sensational 
descriptions, like that of a recent issue of the New York //erald, 
in which insanity was described as “no longer a mystery,” and th 
New York State Institute of Pathology was placed in a somewhat 


unscientific light. 


DeatTu OF Dr. Steeves.— As we go to press we learn of the 
death of Dr. J.T. Steeves, well known to the readers of the Jour- 
NAL as medical superintendent for many years of the St. Johns (N. B.) 
Provincial Lunatic Asylum. He was sixty-nine years of age, and 
had retired from active duty. The JourNatL in a future issue will 


contain a suitable notice of his life and labors. 


A MEpIcAL COLLEGE INCORPORATED WITH A STATE UNIVERSITY 
—The College of Physicians and Surgeons of Chicago has recently 


become the Medical School of the University of Illinois. 
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Some Lunacy Matrers in New Yorx.—The increase in num- 
bers of the insane in New York State from October 1, 1889, to 
October 1, 1896, was 4,709, an increase of 30 per cent in the 
number of the insane, while the general population increased less 
than 16 per cent. 

The cost per patient per year in the State hospitals was § 


87, 
varying between $4.50 per week at the Rochester State Hospital 
and $2.83 per week at the Willard State Hospital. 

The rate of recovery has declined somewhat, as shown by the 
fact that in 1889 and 1890 there were 459 recoveries in an average 
population of 4,902, while in 1894 and 1895 there were 318 
recoveries in a total average population of 6,426, an inerease of 
1,524 patients, and a decrease of 141 recoveries. 

These facts are taken from an article on “ Lunacy Commissions,” 


bv Mr. F. B. Sanborn, in the March issue of the Charities Review. 


Nervous Disorpers (EspeciaLLy KLEpTOMANIA) IN WoMEN 


AND Pextvic Disease.—A recent discussion of this subject at the 
College of Physicians, Philadelphia, reported in the University 
Medical Magazine of March, 1897, presents many interesting 
views of neurologists, gynecologists, and other specialists, among 
whom were Dr. Weir Mitchell, Dr. Chas. K. Mills, Dr. Wharton 
Sinkler, Dr. F. X. Dercum, Dr. James Hendrie Lioyd, Dr. B. C. 
Hirst, Dr. G. E. Shoemaker. The general tenor of the discussion 
was that operations upon the pelvic organs for relief of any nervous 
disease are only indicated where positive disease exists which needs 
removal on other grounds, and even under these circumstances 
relief of the neurosis is not to be looked for with certainty. 


A portion of the discussion of this meeting was upon the case of 


international interest, of the American woman who was convicted of 


theft in London some months ago and speedily released by the 
British Home Secretary. 

This lady consulted physicians in Philadelphia on her arrival, 
and their examination showed hypertrophy of uterus to 14 times 
its normal size, and roughened and easily bleeding mucous lining; 
also a cicatrized bilateral laceration of cervix. The rectum wa: 


fissured and ulcerated extensively, and presented many bleeding 


hemorrhoidal masses. These conditions had existed for many months. 


as the physicians who examined her in London testify. There had 


been suppressed menstruation for twelve months. Under the con- 
ditions found, Dr. S. Weir Mitcheil stated he believed “ very posi- 
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tive and long-neglected uterine and rectal disease had much to do 
with the disorder of mind from which she has suffered.” Dr. 
Mitchell thought the patient “weak and unbalanced, but not 
criminal.” 

Appropriate operations were done upon this patient for relief of 
uterine and rectal disease. 

We trust the gentlemen interested will keep us informed whether 


relief results from operation in this case. 


Keetey Cure.—The basal motive of the Keeley legislatic 


has at last been legally stated by the Wisconsin Supreme Court 


which has declared the act passed by the Wisconsin oisiature (se¢ 
Chapter 203 of the laws of that year), providing for the treatment 
of habitual drunkards in private institutions, unconstitutior 1 
the ground that its purpose was to benefit private parties. This, it 
holds, stands in the way of its being a legal exercise of th ice 
power, and the fact that the institution is open to visiting and 


inspection by public officials does not, in the view of the court, 
make it a public institution. No more, it holds, can a county be 
legally compelled to supply treatment for such cases simply o1 
account of their poverty. The acts in Maryland and Colorado, 


which were held valid, were decided on different crounds, and 


decisions could not be considered as authority in this case 


if 
i 
| 


HALF-YEARLY SUMMARY 


The SumMARyY, with various modifications, has long been an 
important department f the JouRNAL. In earlier volumes, undet 
different captions, were reviews and abstracts of asylum r ports, 
pers 1al notes, information of appointments and resignations, and 
items of general news relating to the insane and their care, both in 


America and abroad, In 1890 ail of these were combined in the 


Summary, which was then published half-yearly in the January and 
July issues, and its value was enhanced by contributions from the 
readers of the JouRNAL. There was thus given a pportunity for 
the expression of personal opinion, and the important features in the 
progress of each institution were emphasized in the words « hose 
most interested in its development. The Summary has, during th: 
last seven years, been the record of epochs in the growth of insti 
tutions forthe insane, which in this short period have presented 


marced advances. Chere Was first amovement almost simultaneous 


throughout the country for the construction ¢ nfirmaries for he!p 
less and bed-ridden patients. Later came the hospital for recent 
cases, primarly only a change ot name, it rapidly Dy the 


lemands of active medical treatment, its appurtenances and refine- 
ments in training schools, and clinical and pathological laboratories, 
Still more recently is noted a further tendency to the construction 
of special institutions for special cases. The criminal insane have 
been segregated in three States, and in New York a further distine- 


tion will be made between the criminal and convict insane: the 


Craig Colony has begun its humane work, and will soon be imitated 
in other States; teachable and unteachable idiots are accommodated 


in different buildings, and new institutions for this helpless class 


are being rapidly constructed. Specialization of institutions tends 
to refinements of classification which may render admission difficult 
to some patients. The epileptic, when insane, is not provided for 
in the colony, and is not a proper associate for the sane; tottering 
senility, forsaken by undutiful children, must prove pathological 
and not physiological decay, to justify commitment; voluntary admis- 
sions obtain in a few States only, and in others the patient threat- 
ened with insanity is helpless until! his symptoms have become so 


well established as to protect examining physicians and to dimin- 


ish his prospects of cure. It is to be hoped that greater breadth of 
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administration may follow the organization of central supervisory 
bodies, with full powers for the correction of abuses, that with the 
extension of public charity, aid may not be more tardily given than 
in the days when laws existed in the medical superintendent’s con- 
science only, and questioned not when helpless mentality pleaded 
at the door for relief. 

At this time we regret to notice in several States that abuse of 
political power to prostitute to personal uses the State service is 
apparent. This will continue until the intelligence and force of 
the masses of the people forbid it so plainly that every political 
trimmer can understand this offense means political death. 


ALABAMA.—Bryce Hospital.—The advances in medical work reported in 
the last SUMMARY have been continued, and the clinical records have been 
found helpful and satisfactory. In addition to what has been reported 
considerable amount of gynecological work is done, all patients showing any 
disease of pelvic organs capable of being benefited by treatment being given 
such care as seems best suited to the case. 

During the past two years Drs. J. C. Perkins and Searcy Marlowe, dentists 
of the city of Tuscaloosa, have from time to time been employed to do such 
work among the patients as was needed. In all, several thousand extractions 
and numerous fillings have been made, with the result that the conditions 
of the teeth of the patients as a whole is much better than has previously 
been the case. 

The following therapeutic measures have been employed with favorable 
results: 

Intestinal Antiseptics.—The use of drugs intended to prevent or check fei 
mentation and putrefactive changes in the intestinal tract has found exten 
sive application in the treatment of acute insanity. The usual procedure is 
to give a laxative or free purge, then some one or a combination of several 
intestinal antiseptics —/. naphtho!, naphthalin, boric acid, bismuth, carboli 
acid, calomel, thymol, and chlorine solution (Yeo). Many cases of melan 
cholia in particular are benefited. In epilepsy the use or (4. naphthol espe- 
cially has been attended by good results in improvement in general health and 
diminution in number of convulsions 


Subcutaneous Transfusion of Saline Solutions.— In some cases of acute 
mental disease, cases showing auto-infection symptoms, and in cases refusing 
food, excellent results have followed the employment by hypodermic trans 
fusion of large quantities (one litre) of 0.75 per cent blood-warm steriliz 
solution of sodium chloride. The injection is made into the loose areolar 
tissue of the abdominal wall or gluteal region. The improvement in ciré 
latory activity and arterial tone, increase in urinary secretion, relief of dry 
ness of lips and tongue, clearing of mental faculties, etc., are often quit 
pronounced, and permanent improvement is sometimes obtained. The 
injections have not been used oftener than once daily; are sometimes used 
from one to three times only —sometimes continued for weeks. To the 
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simple saline solution other salts may be added, as magnesium sulphate { 
its laxative effect, or the tluid may be made nutritive by addition of « 
albumin. 

The introduction of the needie and tluid is only slightly painful, and under 
antiseptic precautions no ill result will follow. This treatment | bee! 
used in about thirty cases 

Electricity.— Both the galvanic and faradic current have been employed ir 
the treatment of acute mental disease, and favorable results have been noted 


from the former in several cases of acute excitement, attended by general 


debility and loss of tone: and from the latter in neurasthenius, mild melan 


cholias, cte., where circulation is defective To what extent the favorab’ 


results are due to ‘‘moral effect” is diflicult to determine ut in some 

instances at least the faradic current and genera! IZAatlon seem 
| exert a positive tonic action : 

In gynecological work the galvanic current employed after the manner « { 

Apostoli has given excellent results in the treatment of dys norrha@a, me 

orrhagia, endometritis and one or two cases of uterine filbi 
| Massage has been used in the same class of cases wl re favoral 

influenced by faradic electricity; with best results in melancholia and ne 


rasthenia with feeble health and anremia 

Lavaye.—The daily washing out of the stomach w mild alkaline o 
septic solutions has materially benefited sever Ss showll dyspepti 
complicatio is, a rapid ment: improve ment occur th livestive func 


tion became normal 


Thyroid extract and desiccated thyroid glind have pn us { limites 
extent, but the results thus fur obtained are negativ | id of signif | 
| 

Cance ihe same may suld of the use of yea j 
| 

} 

CALIFORNIA tlie Catiforni State Asy [ 
ates.—The etiology of insanity peculiar to California i 
e i 


by Dr. Campbell, in his last biennial report: 
reports of the United States Census of INYO sI I e Dist: 


Columbia stands at the head of the list, with 7.13 to 1 th nd of 


tion. Nevada follows with 4.59 to the thousand, and California com 


1 
with 3.80 to the thousand. New York, since the passage of the * State ¢ 
Ci nne i 


i 
Act,” 2.77 to the thousand ; cticut and Massachu er 2.6 é 
thousand, ind so on those having the highest ratios i the rder named 
For the whole population of the United States, minus Alask ] n Terr 


tory, New Mexico, and Oklahoma, which are not repo a se 1nsal 


were probably cared for in other States, the ratio of 1 is 1.4 th i 
thousand of populatio: According to these figures, ¢ ! tands thir q 
on the list. But is this a legitimate showing 1 believ t The fact that 

California hus become one of the world’s grext health 1 rts tor | e suff 


ing from diseases of nearly every type, is well establi It has be 
the Italy of America, the Riviera of the Wester! lemis re In this p 


tion of the State we fi! 


id all classes of invalids, many of then ving passed 


the stage when human aid will avail; and to yfter lrag y phy- 


cians and friends to seek health, wealth, und Jone life in this spitable « 
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stories in height, and 1s built entire lV ol 
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3. The derivative effects of hyperwmia of skin upon internal organs 
4. Vessel depletion by sweating, with stimulation of absorbents, et« 
5. Relief of congested perivascular lymph spaces in brain, and their 
intercellular connecting channels, thus directly affecting brain nutrition 

6. The increased vascular tone, with consequent restoration of equilib 
rium in vascular pressure, the relief of the lymph channels, and a mor 
normal supply of healthy blood to the starving tissues are supposed to be the 
causes contributing to the mental calm and frequent refreshing sleep which 
the pack brings 

The foregoing processes are all enhanced by massage following the pack, 
especially effleurage. The thermometer is always used to determine details 
of covering, need for artificial heat or cold 

The benefit of this active treatment is by no means limited to cases of 
paresis. Melancholia and acute maniacal attacks are often relieved, but thi 
important question of to-day is: In this hitherto incurable disease does it 
offer, even in a small proportion of well-established cuses, some ground for 
hope? It can certainly do no harm to try it in other hospitals 

In the past year four men, paretics in somewhat advanced stages of pare 
sis, have been treated at the Toner Building by the pack with marked be¢ 


fit in calming excitement, promoting sleep, relieving suddenly occurrins 


mental confusion and 


excitement of vascular origin Thiee of these men 
are now living, the disease apparently in abeyance and the mental condition 
very markedly improved from that at the time when the treatment was 
commenced. The fourth is dead in the direct line of the disease, and was 
interesting in this, that the man, a captain of the night watch in or f the 
executive departments, whose relatives were properly told that the case was 
a hopeless one, who presented all the character. sti symptoms of advancing 
disease, at the end of about three months, under no special treatment but 
rest and hospital regimen, 1ppeared so well that a place on day duty was 
obtained for him in the same department, and he performed the duties for 
several months, when, losing his position by a change of administration 
shortly after the old symptoms returned and he was again committed to St 
Elizabeth. Here he soon improved and resumed his old duties, assistin 
about his ward, and was very happy. The mental plane, however, was 
lower, and epileptiform convulsions appeared and recurred. With each 


attack both mind and motion became more markedly impaired. Now, in the 
fourth year of his disease, he seemed permanently bed-ridden and approach 
ing the end. He was reui.oved to the Toner Building and subjectcd to mas 
sage and the pack. The improvement was as wonderful as it was unex 
pected. In two or three months he was again up and doing his work about 
the ward; the lost motion had returned, and apparently much of his former 
mental activity. Then suddenly, with no premonition, epileptiform convul- 
sions returned, bringing a fatal termination. This man died of paresis, yet 
he came nearer to a recovery in the first instance than any other parctic in 
the hospital for five years 

But a fifth case was more wonderful. Early in the spring of 1894 a young 


man was brought to St. Elizabeth presenting marked symptoms of paresis 
already in the very active stage. There was soon some subsidence of the 
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excitement, and the man, who was a musician, was able. by plavi1 n the 
instrument, to help out the exercises on Decoration Day, 1894. but from that 
time on he grew rapidly worse It was one of the restless, violent. destructive 
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GeorGia.—Georgia Lunatic Asylum, Milledgevilli \ pathological labora 


tory has been established, partially equipped, and work has been be 


A training school for nurses has been in operation during the last year 


Inumnors.— Western Hospital for the Insane, Watertown.— Construction of 


ai 
this new hospital is progressing. The central building is completed and 
ready for future extensions, to accommodate at least 600 inmates rhree 
ward buildings are partly built. The institution will cost $400,000, and 


plans have been made for the accommodation of 1,200 patients 


can Practitioner for February, 1897, Dr. Gapen describes the new methods 
adopted at this institution in advancing its medical and scientific work 


‘*Two years ago a blank form was prepared to be filled out by the friends 


and physician codperating. This form is modcied somewhat upon the form 
of blank used by life insurance companies. That is to say the information 
desired is asked for in specific terms and not by general requests. This 
blank, elaborated with much pains aud entitled ‘A History of the Patient 


Prior to Admission to the Hospital,’ is believed to completely cover all facts 


of importance in this connection, including personal description, family 
history, history of periods of both mental and physical development, and of 
adult life; all facts in relation to the nervous system, to the occupation and 
life habits of the individual, and all facts pertaining to the development 

the present disease, its onset, progress, etc., and also all facts relating to the 
general physical condition of the individual. These are asked for in such a 
Way that an intelligent answer may easily be given, little being left to be 


answered in a general way. 


‘*This is followed DY ab ¢ Xamination, the most compl te ever att mp ed j 
this country, and probably the most complete ever attempted anywhere 
These examinations were guided by an outline prepared two years a nd 
recently elaborated into a set of printed forms and charts by Dr. W. G 
Stearns. Medical gentlemen interested in this subject will be supplied with 


copies of either of the above mentioned blanks upon request 


‘*Charts and blanks for tabulations, amounting in all to about thirty 


pages, are provided. Of course, this has meant a great increase in the work 
of the medical staff, and it has, therefore, been increased by the addition of 
two members, three graduate internes and a photographer. 

“ne history obtained and the examination made, the patient then passes 
into the medical and surgical care of the institution. As before stated 
nearly every new case is given bed treatment under nursing care for a 
month, more or less, according to the circumstances. This is regarded as 
very important for several reasons. First, it impresses the patient that he is 
looked upon as a sick man, and that he has not been committed to a prison, 
but has been sent to a hospital. Secondly, the opportunity to examine and 
study the case is much better. 7Zird, the patient usually becomes quieter 
and gains in health and flesh. This treatment is followed by a gradual 
return to outdoor life, aided if possible by some light occupation, as ball 
tossing, mowing or raking lawus, weeding and pruning in flower beds, or, if 
sufficiently strong, working for a few hours in the gardens or fields. In win 
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ter, these valuable aids are much restricted, and a gymnasium or exercis 
building is needed. 

‘Tt is in the care of the most violent manin¢ ind suicidal cases that the 
most important advance has been mad The present male maniacal hos 
pital ward was fitted up as an experiment a little less than one year ago. A 
ward containing a large sitting room, twelve bed rooms, a bath room and a 
small dining-room was taken for the purpose. The room ere ¢ pro 
vided with solid iron beds of home make, similar to those in use the Johns 
Hopkins Hospital, each without a joint or bolt, being welded wherever 
union was made; electric lights wer pi over the transon » that tl ns 
could be illuminated from without; the dini ro was nvert nto a 
kitchen and provided with a gas s'ove and an i OX « uning everythi 
necessary for the preparation of diets for the sic The th 1 was 
fitted up with ap] iratus Tor ba eam bit I 
shampoo and massage A thermometer-regulat : 


was also installed.” 


During the winter, W. O. Krohn, Ph. D., Professor of Psychol an 


versity of Illinois, Champaign, has lectured onc week ( ta 
on Physiological Psychology, illustrating his lectures with ] ratory expel! 
ments, 

The medical staff has given a course of instruction to the Training S« 
for Nurses throughout the winter months, with «n intern on of t ek 
for Christmas holidays 

On an invitation from Superintendent Dr. Gapen, about sixty members 
f the State Legislature visited the Illinois Eastern hospital Decem] id 
An inspection was made of the institution with a view of ascertaining its 
needs and condition. The appropriations asked for next year amount to 
$473,500. The most important of these is the ordinary fund, $308,000 
nurses’ home for women, $20,000; additional farm lands, $15,000; ering 
system, $20,000; chapel, gymnasium, and school building, $25,000; surgica 


building and equipment, $10,000. 
An educational system is being introduced. The 


i 


ects are threefold 
first, to teach the patients some useful thing; second 


LO reak monotony 
of hospital life; third, to arouse interest in some work or study, thereby 


improving brain action and circulation. It is even hoped that the delusional 


patients may be so interested in something that they may, in s 


me instances 


at least, be induced to gradually forget their delusions. There are now in 


operation several classes in object-lesson teaching, of the character of kinder 
garten instruction. These classes are made up of patients whom it has been 


found impossible to interest in work of any kind on the ward or elsewhere, 


and under the instruction of a kindergartner. The amount of interest and 
pleasure these patients derive from this work is very considerable. There is 
also a large class in fancy work. Two classes of men and one of women 
take instruction in dancing once a week. There is also a choral class, which 
is to be followed by a choral union of at least one thousand. 

—Report of Board of Public Charities of [Uinois.—The Fourteenth Biennial 
Report of the Board of State Commissioners of Public Charities contains the 
following reference to the insane of the State 


} 
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‘The following tigures show the population of the various State institutions 


for the insane yeurly since 1890: 


June 30 Northern.} Eastern. | Central. ‘Southern FLAS Tot 
Insane 
= 
522 | 1,683 912 62% 
18 1 180 S40 11 1.853 
ISt4 1,107 2.096 1,231 S25 
1.178 1.207 S29 1 19 


The insane in the county almshouse are 2,265 in 1896. 

rhe erection of the Western Hospital for the Insane near Rock Island, 
planned for 1,000, immediate capacity 480, and the Asylum for the Chronic 
Insane at Peoria, immediate capacity 200, will give much needed relief to 
our crowded State hospitals and will pe rmit State care of a portion of the 
most urgent county-almshouse cases. 

‘It is the conviction of the board that the State should provide, without 
further delay, some complete and systematie plan of caring for all the insane 
of the State or for supervising authoritatively their care if any are left in the 
cou: ty almshouses. It is true that this board has the duty of visitation, 
but an annual visit to an almshouse with no power to enforce any improve. 
ment in the care of the insane who may be confined there, becomes no better 


painful travesty when there is need of improvements which cos 


In many the counties the following hindrances to rea ible care of 
the insane appear: 1. Political influence in the appointment of the alms 
house superintende! 2. The lack of popular knowledge as to what con- 
stitutes proper care of the insane. 38. Unwillingness of boards of super 
visors to make necessary expenditure. 4. The practical impossibility of 
providing humane late accommodation for a few insane, unless the 
cases are the mildest type ven 1 th diftic ulties re li found in 
ull counties, they ex st, so that many insane do and mu uffer (as 
all the reports of this board for years past have shown) under our present 
arrangement. Common fairness seems to us to demand an equality of care 
which can only be secured State maintenance 

In the opinion of the board, any permanent plan should be elastic 
enough to permit the inauguration of experiments in ‘boarding out’ quiet 
chronic cases, as we ire strongly ol the opinion that ultimately a certaii ro 


portion of our insane must be cared for in this way. The board deprecates 


the suggestion of one large asylum for incurables, but would 1 


extension of our present system of smaller mixed hospitals. The medical 
testimony gathered by the board in i895 shows that such European author 
ities as Dr. J. Morel of Ghent and Dr. Hartniz of Alt Scherbitz, and 
such American authorities as Dr. Wise, formerly superintendent of the St 


Lawrence Hospital, New York, and the Ohio State Board of Charities, favor 
mixed hospitals as against special institutions for the incurable insane. The 
mixed hospital gives a working force, which is an important consideration, 
ind reduces the cost of caring properly for acute cases. The stamp of hope 
lessness is set upon the hospital for incurables, and it is hard to enlist such 
medical interest or skill in its behalf as is necessary to maintain it above the 


level of an almshous« 


money and attentio1 


1897. | HALF-YEARLY SUMMARY. 617 
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great assistance in the care of the helpless. Doubtless a considerable portion 
could be practically self-supporting under conditions which n ossible 
for them to work when able. We especially urge that this institu hould 
be upon what is called the colony plan, and advise the purchase of at least 
1,000 acres of land for this institution. A considerable number of smal] 
buildings of simple construction will be needed to care for the various 
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classes of inmates. Not only farming, but various other industries should be 
provided, so that the colony shall be as nearly self-supporting as possib] 

«5. There are, in our insane asylums, a considerable number of epileptics, 
probably 7 per cent, or nearly 400, who are sane between their seizures, or who 
could be allowed more liberty than is co isidered prudent in the hospital for 
the insane. For instance, in the Central Hospital there are 100 epileptics, of 
whom the superintendent, Dr. Watson, says: * Ninety per cent have lucid 
intervals, and are all able to work more or less. They would be much better 
off in the country on a farm, where they could be regularly employed at 
outdoor work.’ Good snuthorities recommend that a certain proportion of 
the epileptic iusane be transferred to an epileptic colony. If for no other 
purpose we believe that the medical study of the disease makes it desirable 
that this class of patients should also be included in the population of 
epileptic colony. ‘There is no reason why they can not be cared for there as 
Well asin any other institution, if separate means are needed hus there 


are how: 


In the school for feeble-minded >: 
In the insane hospitals (estimat 
Applican r admiss | 
In the stin 
Total 
‘* All of the-e could be cared for better in a separate institution, besides an 


uncertain number known to exist who should be in the care of the State 
‘‘In conclusion, we urge an epileptic colony, first, to afford protection, 
together, with the greatest degree of freedom consistent with the safety of 
the inmates and socicty, for a class of our population now sufferin 
neglected, and too often a public menace. Second, to provide education, 
training, and industrial-pursuits for all who can be taught or who can work. 
Third, to apply the best medical care and investigation to the stu y of 
epilepsy, so as to insure such alleviation as possible for the inmates, so as to 
obtain and diffuse knowledge as to the nature and prevention of this disease, 
and so that by a careful study of the intluence of heredity, the people may 
be fully informed of the resp msibility of parentage, with the h¢ pe that the 


future burden of the State and society may be lightened.” 


The report continues: If the increase of insanity is to be stemmed by 
the medical profession, we are satisiied that the general practitioner must be 
depended upon rather than the alienist. The general practitioner sees the 
patient when insanity might be arrested. The alienist usually sees him only 
when symptoms are unmistakable. The family physician knows the patient 
in the usual surroundings of his life and can discern the external causes 
which may provoke an outbreak. If he were acquainted with the symptoms 
of the disease he could often perform a preventive function impossible to the 
specialist. 

‘* We regret to see that several of the recognized medical schools of the 
State do not include mental diseases in their announcement of courses, and 
that the others allot this subject of such profound importance but meager 
attention; the school requiring most in this regard allowing the subject of 
mental diseases a credit of one out of the total fifty-five required for gradu- 


| 
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ation. We earnestly bespeak the interest of our medical schools in behalf of 
more extended courses and better clinical advantages for this subject, and 
would heariily favor any reasonable arrangement with the State hospitals 
which should secure to students additional opportunities.” 

— Medical Internes in the State Hospitals for the Insane.—‘‘ It is largely 
in view of the importance of a knowledge of insanity to the general 
practitioner that we have urged the appointment of internes to our 
State hospitals for the insane. The board wishes to acknowledge the 
approval of the Governor and the codperation of the superintendents in the 
inauguration of the system of the appointment of internes by annual com- 
petitive examinations. The last examination was held in Chicago in May, 
1896, and resuited in the appointment of nine internes, eight men and one 
woman, as follows: Three to Eastern Hospital, two to each of the three other 
hospitals now in operation. It is believed that their usefulness to the hospi 
tals and to themselves, and to the public, can be further greatly increased by 
arranging a course of work and investigation for them which shall be uniform 
in all the institutions.” 

— Several bills relating to the care of the insane have been introduced at 
the pres¢ nt session of the Legislature. One of these is « losely modeled after 
the New York State-care act, and would completely reorganize the State 
hospital service, if passed. It is, however, hardly expected to be passed by 
this Legislature, but its introduction now may be the prelude to its success at 
another future time. 

— Dr. Wm. G. Stearns has been elected superintendent of the Eastern 
Illinois Hospital for the Insane, in place of Dr. Clark Gapen 

— Dr. John B. Hamilton has been elected superintendent of the Northern 
Hospital at Elgin; Dr. E. F. Jenks, first assistant physician; Dr, L. F. Foote 
second assistant physician, and Dr. C. W. Foley, third assistant. Dr. J. J. 
Bourne was appointed night inspector. Dr. Loewy 


lane 4 
, SUperimtrenacnt Tor 


past three years, and Drs. Franz and Gahagan were remove 


InpDIANA.—Dr. Rogers, in his anuual report of the Northern Hospital, 
refers as follows to important pew legislation: 

‘* The General Assembly of 1895, in response to a univers: 
tive demand on the part of the press and people, enacted a law barring the 
hospitals forinsane of the State against partisan political influences and mak- 
ing employment and tenure dependent solely on practical merit and fitness. 
While this institution, from the beginning of its operation, has had nothing 
of this sort to complain of, practically, at t] 


» same time it is a source of pride 
and satisfaction to know that a good and time-honored custom has now become 
a written law of the commonwealth, and that Indiana was the first among the 
States to set forth this principle plainly in her statutes. May there never 
be a step of retrogression. In this connection, I desire to state that this 
policy has always obtained in this institution, without exception, and bas 
always had the earnest support of all trustees and other officers. That the 


results have been satisfactory can not be questioned, for every employe bas 


known that permanency of employment depended solely on proper per 
formance of duty and that all other influences have been without effect.” 


LL 

| 
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—Fastern lidiana Hospital for the Insane, Easthaven.—The « ipacity of 
the hospital is 540. In the department for men there are 257 beds, and in 
the department for women 283. The increase of capacity during the period 
is 102, and is due to the new construction authorized by the special act of 
1895. The conversion of ward kitchens and dining-rooms into dormitories 
permitted the addition of forty-five beds to the capacity of the department 
for men and fifty-seven to the department for women. The latter may be 
still further increased by making a dormitory of the former sewing room and 
a small ward in the rear center of the Triplet cottage. The latter is a small 
building formerly occupied as a kitchen and night attendants’ quarters. As 
many as twenty five beds may be added in this manner when required. 
Unfortunately this latitude for expansion does not exist in the department 
where most needed. The department for women even now furnishes accom- 
modations for twenty-six patients more than the department for men, and 
the applications for admission to the latter departmeut are very much greater 
than to the former. This is not due to the popular and erroneous belief 
that there are proportionately more men than women insane, but to the fact 
that as a rule an insane man is more difficult to care for and control in the 
private home and excites more fear in a community by his abnormal con- 
duct than an insane woman, who comes less in contact with the 
public. 


eeneral 


The additional forty-five beds made available during the past ye 
rl Iditior 
department for men are all, excepting one, now occupied. This department 


permits no further expansion without additional construction. The wards 


ir In the 
) 


are now overcrowded in a few instances, and the admission of more patients 
would require serious violation of accepted sanitary laws. The doors must 
now again be closed to men, until the construction and equipment of othe 
cottages are authorized. 

The General Assembly of 1895 appropriated $50,000 for the purpos 
increasing the capacity of the institution. Of this appropriation $25,000 
were made available for the fiscal year ending October 31, 1895, and the same 
amount forthe fiscal year ending October 3!, 1896. The object of this 
appropriation was to extend the accommodations for patients, in order to 
provide for a number of insane, both acute and chronic, confined in county 
jails, infirmaries, and running at large throughout the eastern district. In the 
original equipment of the hospital provision was made for 400 beds, and thes« 
were occupied before the end of the fiscal year 1891-92. During the suc 
ceeding three years only such patients were admitted as vacancies from death 
and discharges would permit. The number of admissions was small, for the 
reason that the chronic cases, under existing laws, were detained and had 
accumulated, thereby diminishing the group of curable cases, which cl:ss 
alone furnished the recoveries. The result of thiscongested state of the wards 
was to practically close the doors and to require the suspension of nearly all 
applications for admission. Atthe beginning of this biennial period there were 
on file in this office 108such suspended applications, and probably as many more 
deserving cases in the district for whom application for admission had not 
been made. To provide for at least a part of these cases was the purpose of 
this specific appropriation. The management, after a careful consideration 
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of several plans for enlargement, recommended that two associate dining- 
halls, a large general kitchen, and a new assembly hall be built, and the ward 


dining-rooms and kitchens abandoned and converted into small dormitoric Ss, 
This suggestion was approved by the legislative committees, and this specitic 


appropriati: n was made for the purpose. This scheme of additional con- 


struction contemplated the erection of two buildings in the form of annexes, 


one to the rear center building and one to the boiler house, the latter for an 


extension of the steam-leating plant for the former. In view of th pressing 
needs it was decided at the regular meeting of the Board of Control of April. 


l i 


1895, to undertake the work without delay and push it rapidly to completion. 


—Southern Indiana Hospital for Insane, Evansvill The new buildings 
finished last year are occupied. The plan of this addition is a precise « py 
of one of the wings of the hospital, connected with the first and second 
floors of the original building by a brick and stone colonnade with tile floors. 


The capacity of the addition is 150 beds 
It is reported that a determined effort will be made to turn out Dr. A. J. 


Thomas from the superintendency of the Indiana Southern Hospital for the 


Insane at Evansville. The charges against him seem to bx rgely based on 
political grounds, according to newspaper reports so far received, and it is 
stated that the State Board of Charities is strong y in favor of his retentio1 

Thus far the Governor has not acted or intimated what his act will be in 


the matter 

Iowa.— lowa LHospital f the Insane, M t Pleas A firmary 
building, one story high, substantially built of brick, with stone foundation 
and slate roof, is nearly completed for the accommodation of fifty aged and 


infirm male patients. Being only one story in height, it enables all these 


feeble patients to go out of doors in pleasant weather without climbing one 
or more flights of stairs. The per capita cost is $4 for buildir nd fur 
nishing. 

In repairing wards the steel ceiling has been used with much sat sftaction. 
It can be decorated very tastily and cheerfully. The shops have been busily 


operated in making brooms, mattresses, shoes, harness, and repairii the 


latter, and a large amount of tinware. 


Kansas.—State Asylum for the Insane, Topeka.—A course of lectures to 
attendants has beeu inaugurated, comprised under four division 1) Anat- 
omy; (2) physiology; (8) nursing, feeding, preparing of food, ete.; (4) the 
general principles underlying the care of the insane and the management of 
the asylum. Attendants and others in immediate charge of patients are 


I 
required to attend these lectures, and for this purpose have been arranged in 
two divisions, each lecture being given in turn to the first and second 


divisions. 

—Political Interference —We learn that the present populistic control of 
the State threatens the forcing out of many meritorious officers and employes 
and the filling of their places with incompetents. 


— Must Give Notice of Trial for Insanity.— An inquiry and trial in the 


probate court in Kansas, had upon an information charging one with being 


‘ 
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a person of unsound mind and incapable cf managing his own affairs, the 
Court of Appeals of that State holds, in re Wellman, decided June 12, 1896, 
should only be had after notice to the person alleged to be insane, and after 
opportunity has been given such person to be present at the trial, in person 
or by counsel. An adjudication of insinity that is made without such notice 
is a nullity and void, and a commitment thereunder to the insane asylum is 


illegal. 


MatnE.— Maine Insane Hospital, Bangor.—Dr. Sanborn sends the follow- 
lowing communication to the SuMMARY: 

‘‘The attention of the management of the Maine Insane Hospital has been 
largely engrossed from year to year in making further provision for the 
insane, and particularly of late in the direction of a more complete equip- 
ment of our farm buildings. Now that the above labor has been quite fully 
accomplished, I have in my recent report advocated the necessity of more 
fully utilizing labor, and to this end have advocated the construction of 
industrial buildings where the maximum amount of labor can be utilized the 
entire season throughout. I have also advocated that further provision be 
made for the diversion of our patients in the direction of erecting a summer! 
residence at the seashore, where such patients as are able to exercise a proper 
amount of self-control, and such as are evincing convalescence can be per- 
mitted to temporarily enjoy an entire change of treatment. 

‘*T have reason to believe that this suggestion will be carried out in the 
near future by the administration, and that this departure may be pro- 
ductive of much good as a remedial measure. 

‘‘Two years ago an appropriation of $150,000 was made by the Legis 
lature of Maine for the purpose of taking initiatory steps toward the erec- 
tion of another institution for the eastern part of the State at Bangor. The 
appropriation has been expended under the direction of a commission. The 
entire architecture is very similar to that of the new Bloomingdale Asylum. 
The design is not quite so elaborate, but in the main the features are very 
similar to that institution. The friends of the enterprise are now pushing an 
appropriation for $300,000, and, if obtained, it is hoped that at least a wing 
for each sex will be constructed, so that the new institution can be made 
ready for the reception of patients within two years. The citizens of the 
State, interested in the welfare of the insane, are using every effort to relieve 
the overcrowded condition of this institution and endeavoring to hasten th 


> 


completion of the new institution at Bangor.” 


MARYLAND.—The eleventh report of the Lunacy Commission of the State 
shows that the total number of insane persons in different institutions, includ- 
ing almshouses, is 3,105. Of this number are white males, 1,467, and white 
females, 1,260; total, 2,727; colored males, 167, colored females, 211; total, 
878. This table shows that there has been a small diminution in the number 
of insane during the year. It is believed that this decrease is due to the fact 
that a number of dements and feeble-minded have been removed by their 
friends from the different almshouses in the counties. It is a singular fact 
hat in the white race the number of insane males exceeds that of the females 
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by more than 200, while with the colored race t 
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the course of time a large number of the criminal insane of the State were 
collected here. The next te p was the pa ive of a statute bv whiecl at 
the insane of the criminal class were to be transferred 

The next step beyond that was the statute providing that only convict and 
criminal cases committed by the courts should be sent to this institution. and 
at the same time the title of the insane wards was made ‘‘ State Asylum for 
Insane Criminals.” Certain provisions were made for the appointment of a 
physician, who should be officially designated ‘‘ Medical Director, nd who 


should be largely made responsible for the asylu 
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ment and recreation of the patients, in seeing that their material needs were 
provided for, and in interviews with friends—duties which neither could 
be neglected nor delegated to others. The assistants still Incked time for 


that minute personal observation of their patients necessary for the careful 


working out of each individual ease after the exhaustive plan which we have 
undertaken. It thus became evident that additional help was needed, and it 


was decided that this want would be best satisfied by the appointment of a 
corps of internes, whose duties should beto compile and record an exhaustive 


history of each ease upon entrance, accompanying the assistant ou his medi 


cal rounds, take notes of cases at his dictation, make urinary analyses, bac- 
teriological tests and examinations of the blood and sputa when indicated, 
and assist at autopsies and the general work of the laboratory ] Id 
share in the instruction given the assistant physicians, snd have time and 
opportunity afforded them to do special luboratory work. Such plan 
would no doubt prove of great advantage to the institution, as it would fur 
nish material from whi to select assistant phvsici: l lv t f he 


work 


Five rooms have been fitted up in the basement of the executive bu 


near the general office, and easily accessible therefrom One of these rooms 
is to be especially devoted to the use of the internes and the medical staff 
and will furnish a place where they can get away from the bus 

fusion of the general office for the purpose of reading and study. In this 
will be placed the reference library and its accompanying card catalogus 


The adjoining room has been fitted up as a general microscopical room, and 
is equipped with necessary microscopes, the latest aud most improved 
instruments for enlarging and drawing microscopical preparations da 


complete apparatus of photo-micrography. A dark room with running 


water and all the necessary appliances for photog: 


scopical room with the gencral work room, in which are the usual freezing 
apparatus and the necessary microtomes for cuttin oth small and large 


brain sections. Separated from the general work room by a corri'or is the 


pal 
chemical room, with sterilizing apparatus and appliances for bacteriological 
and chemical investigations. 

The present working plan lays the chief weight on a careful study of the 
symptoms and needs of the patient, and upon the laboratory as a help for 
doing justice to the daily increasing complexity of diagnostic and thera- 


peutic problems, without which clinical medicine is unable to exist and 
much less to progress. The lines of work in the laboratory must be sug- 
gested by the work in the wards, :nd, in order to achieve this, the idea of 
having a special pathologist out of contact with the clinical work wes not 
deemed to be adequate to the needs of the institution. In order to have 
a uniform and methodical working plan, the supervision of the purely med 
ical work in the wards and of the Jaboratory has been united in the hands of 
Dr. Meyer. We have expended in this work, including the outlay for the 
library, some $3,000. The increased salaries and the necessary running 


expenses can be easily met from the current income of the instituti 


— Gymnasiums for the Insane.—Two gymnasiums have recently been com- 


pleted and equipped for the use of the patients at the McLean Asylum at 


| 
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Waverly. Besides the gymnastic apparatus, the gy 


men contains a studio, a readi 
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a form recently perfected, and having a very large phosphorous content, has 


been employed. In severa! instances where dementia threatened, we are of 


the opinion that this lamentable termination was warded off by its free 
administration. The preparation is still in an experimental stage. The treat- 
ment 


if insomnia will always require much of the alienist’s attention and 


been an absorbing one. In our list of hyp. 


with us the question has always 
notics trional and sulfonal hold a high place, the latter being espe cially use 

ful in cases of acute mania or in any form of alienation marked by extreme 
restlessness. The administration of trional has been confined to melancholia 
and in this disease appears to be the ideal hypnotic, as the after effects are not 
nearly so noticeable as in all] other drugs having equal hypnotic effcet 
Chemical hypnosis is giving place, however, to the employment of hot baths 
and hot drinks. Many cases affected only slightly by large doses of drugs 
pass off into a natural sleep of surprising duration after a thirty-minute bath 
at 100° to 105° Fahr., accompanied by liberal draughts of steaming milk. 


‘The opium treatment for epilepsy described by Flechsig has been tested 
quite th roughly in a dozen average cases, and while we find that some of 
them were rendered less irritable and had fewer convulsions for a time. the 


that following any abrupt change 


effect was searcely more permanent than 
in the treatment of this malady. Thyroid extract has been used in a few 
special cases and improvement has been quite marked, although it is not per- 
manent. We have not yet satisfied ourselves, however, as to the ther pe utic 
limits of this agent, and it is still under observation.” 

—Euastern Michigan Asylum, Pontiac.—The following extracts are taken 
from the medical superinten 

eT Re tpe tices.—In addition to the ordinary th rape utic measures « 
past, inunctions of leaf lard, the Flechsig treatment of epilepsy, thyroid 
medication, and electricity, have been used as agents, both for symptomatic 


and curative treatment 


‘*Tnunctions of leaf lard have been used in a few cases of malnutritiorz 


n, 
with varying success, In some cases an increase in weight and a consequent 
gain in comfort in the patient have been gratifying rewards for the time and 
care demanded in the treatment. In other instances, cases apparently equally 


as well selected have not responded in like degree. 


scr 


The Flechsig treatment of epilepsy has been used with benetit in some 
cases. Equally gratifying results have attended its use in con 
chronic excitement. 

“Thy roid medication has been employed in the acute insaniti s, and in 
those cases in which a stimulus to nutrition was indicated. The experience 
um has not as yet been attended with the brilliant results claimed 


for this method. 


of this asy 
** Electricity has been frequently used for its tonic effects, as weil as for its 


value as a suggestive agen 


MinneEsota.— St. Peter State Hospital.— The biennial report contains syn- 
opses by the assistants of the physical condition and treatment of the patients 
of the period. Dr. Chilgren, in charge of the women’s department, reaches 
the following conclusions from comparison with the work of the past: 
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‘‘First—- That there has been a marked reduction of the mortality rat 
among the acute cases. 

‘« Second — That the percentage of the recoveries is highe1 

‘“Third — That the patients who recover, and the patients who, on account 
of degenerative changes, can not be said to recover, but who improve suf- 
ficiently to admit of their being Kept at home, require deteution at the hos- 
pital for a shorter period of time. 

‘*Fourth — That the patients are more easily controlled. The more quiet 
and intelligent patients appreciate that they are in a hospital, and are receiv- 
ing medical care and nursing to promote recovery from illness, and that they 
are not simply being kept away from their homes. lhey, therefore, regard 
the officers and nurses as their friends, and assist in makinye ward life as 


pleasant as possible.” 


Mississipr1.— State Lunatic Asylum.—The following extrac take) 
from the report of the superintendent, Dr. Thomas J. Mitch 


‘*Our lunacy laws are very crude, and should be remodeled, as they have 
sections inconsistent both in spirit and letter, leading frequently 1 r 
embuarrassm¢ nt, as the va SUSCE ptible ( f alm SI any ¢ rue on i me 
may be inclined to give. One section states that, ‘Me idiots, f ind 
known incurables, who are not dangerous, shall not b dmitted into the 
asylums,’ while another section makes it mandatory on the superintendent 
to receive all parties ordered in by a jury of inquest, ithough m 5 
excluded by the code are embraced in the inquisition. O ct 
inconsistencies we are forced to admit ull cases regardless o hat we n- 
ceive to be a proper construction of the law. The result mperfe 
tions places with us many cases of senile decay, together with idiots and all 
kinds of chronic mental ailments, which are now crowdi 1] nstitution 
and give us no hope of amendment, but, on the contrary, many who might 
have been cared for at home are, by the fatigue of the 1 ement, at the 
portals of death when they reach us, and often die in few days after 


admission. If this indiscriminate mode of admission continues for six 


months, both asylums will be filled, and leave no room fot ite Cases, Many 
of which might be relieved by early and judicious treatme1 It r 
necessary for the present Legislature to look to the necessity for enlat ment 
for the acommodation of the insane, as neither institution will have a spare 
bed twelve months hence, which condition will be most unfortunate, the 
county jails will certainly be their abiding place, giving no hope for 


relief to the afflicted, but an early death will, in this condition, give relief to 
seeing no chance for relief in these squalid prisons, where criminal 


companions will be their chief associates. Other State demands can, to 


friends 


romising progress, 


certain extent, be postponed for a short time without comy 


but if the insane are at large, they constitute a constant menace to society, 


which can only be abated by confinement in prisons. While we have no 
personal interest in these enlargements, we are expected and required by 


law to keep the Legislature thoroughly advised as to all needs incident to 
this department. Were we disposed to consult our own interest and com- 


fort, we would not suggest enlargements, for in proportion to increased duty 
and responsibility has the pay of the superintendent been reduced.”’ 


| 

| 

i 

| 
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Missourr.—A homeopathic physician has been appointed superintendent of 
the Insane Asylum at Nevada. The State Governor believes in homeopathy. 


New JeRsEY.—The medical direetors of the State hospitals at Trenton 
and Morris Plains concur in urging separate State provision for criminal 
and convict insane, and for epileptics. There are now in these hospitals 


addition to some insane 


seventy-five convicts and twelve criminals, it 
patients in the prisons, and this number justifies the construction of a special 
institution. The suggestion is approved by the board of managers of the 
State hospitals, who unite with the superintendents in requesting this relief 
for the State hospitals. 

—Exsex County Hospital for the Insane, Newark.—Among the remedies 
which have been found of value, the hypnotics paraldehyde, trional, and 


combinations of chloral, bromide, and cannabis indica are given the first 


place. From the administration of proto-nuclein in forty-five cases, no 
therapeutic benefit was observed. Antikamnia, alone and in combination 
with caffein and phenacetin, gave relicf in headache and various conditions 
of neurotic excitability. In three cases operations were performed by a 
specialist in gynecology, two of which resulted in mental recovery, and one 
giving a negative result. Two severe cases of epilepsy were much benefited 
by the treatment of Flechsig. Dr. Hicks, assistant physician and pathologist, 


makes a gratifying exhibit in the annual report of the hospital, of the patho- 


logical work already accomplished. 


NEw York.— Zhe Al y Medical Annals contains the following refer- 
ence to a new hospital for insane convicts: ‘* A bill has been introduced in 


both branches of the Legislature appropriating $125,000 for the erection of 


— 
~ 


a hospital for insane convicts in connection with Clinton Prison at 
mora. Last year $25,000 was appropriated for the same object, and the 
foundations have already been laid. 
“The Matteawan Stute Hospitsl is at present very much overcrowded 
and contains nearly 609 patients. This hospital will be relieved of the care 
of insane convicts when 'he new buildings are completed. 
‘The institution at Matteawan receives putients from the courts who are 


charged with crime, but who have been adjudged insane, and who remain 


unconvictcd. It also receives patients from all the penal institutions of the 
State whose insanity arises or becomes apparent after sentence and during 


confinement. The large majority of these latter cases are habitual criminals, 
and it is proposed to separate them from the court or unconvicted cases 
Many of them are vicious and accustomed to criminal ways and to immoral 
practice s. Their insanity does not hold a causative relation to their crime, 
but ariscs subsequent to its commission. The majority of them have 
chosen a life of evil-doing of their own free will. By heredity and by 
environment they constitute a dangerous class of professional criminals 

‘On the other hand, the court cases, for whom it is proposed to reserve 
Matteawan, are not of the criminal type. 


‘While, as a rule, they are a very dangerous class, on account of their 


delusions, nevertheless their criminal act is the product of their insanity, 
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and they are not vicious or immoral in their habits. 


they are confined is, perhaps, the single criminal act of their lives, and they 


have been led to its commission by reason of mental diss 

‘“The great m; jority Ol them have committed crimes directed against 
human life, usually acts of homicide or dangerous assaults. to which they 
have been led by ideas of persecution, and which render them cons t 
menace to society when at large, and to their custodians en In ¢ 
ment. Thev are held to await the action <« the courts pending their 


recovery 
“The capacity of the Matteawan State Hospital when first erected was 


indirectly affected this hospital, it opulit s rapi rea 
every prospect of continuance It Is now pt posea t l | CO ( n 
with Clinton Prison, a modern hospital for the cat ( \ ( 
under senten Phic lldings are to be ¢ yd i t 
and Of a suilicient Capacity t iccommodate mite \ 
enlargement. The struc! t present ] ed, nad 
tion bt ling, a centrai structure Containt \ I ( 
gate dining-rooms, a chape ind a hospital, toget S 
wards. The buildings are to of. ston e pro ed 
by convi ] bo 
B —The specia x 

hibited t sane Was commenced is h | \ Dr. F. M 
Michael, a skillful ophthalmologist residing in B 
t greater part a each week throuch ( sed 
ophthalmoscopic examinations and has give 1 tl ! 
eye affections 

1) Michael has now Col OV ¢ t 
yet able to state authorita the relatio i} é symptom l 
specia I rms oi ment derangement 
e importaut deductions may be drawn, One that is 
tha Vith pr found melancholi« the is regula \ 
e! Land with acute mani 1 equa L\ 
These conditions have been found to exist so regularly m chi nd 


states by means of the ophthalmoscope with most ur g It 
would seem, therefore, that the conditions of the retina ! d 
supply at least, may be taken as an accurate lex of tl n 
precisely the same m ner as th pulse is LiKE { i@.er! le ¢ 1 ol 
th 

In general paralysis also a degeneration of the retina of such pronounced 
degree and peculiar character has been observed as to be 10st, if not quite 
diagnostic before other physical signs are sufficiently marked to decla hi 
nuture of the disease. These signs have been chiefly t tortuosity ha irres 
ularly contracted state of the vessels, hyperemia of the disc, contraction of 


the visual field and loss of the color sense, followed gradually by bluish- 


gray atrophy of the disc and marked reduction in the size of the vess¢ 


| 
| 
} 
supposed to be sufficient for several years, but by reason of t1 f { 
the State Care Ac ind other changes in 1 tu 1 dire | | 
i 
mania respectively that Dr. Michael has been able to d ta 
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—Bujtilo State Hospital.—The Infirmary Building at the Buffalo State 


Hospital, to accommodate about 350 patients, which was commenced last 
August, has been inclosed and the interior work is now in provress. 
his hospital building is to provide a ceatral building for the reception 


and observation of new patients, and for the care of the very ] 


acutely sick, 


who require a large staff of nurses and close medical supervision This 


central building is also provided with a large laboratory, conveniently situ 
ated as regards the wards, and above the laboratory is a large operative 
room and lecture hall, capable of seating 150 students. This lecture room is 


re, few hospitals for the insane possess. but 


a feature which, we bel 


necessity in this institution where clinics in mental diseases are given each 
week throughout the winter to large classes from the two medical] ¢ leges of 
the cit 

The wings adjoining the ceatral building for the acute cases are furnished 
with broad porches, large sunny day rooms, and are for the care of t wed 


infirmary cla 
Fy at the Manhattan State Hospital, Ward's Is The northeast 
section was burned out early in the evening o 


occupied this part of the iiospital, and all were removed 


| lt ( 

The section which was burned out was next to the administratior lild 
ing, and was three stories high, with a mansard roof. It was of. bri ind 
contained ward 18 on the first floor, ward 18 on t} eond floor, and ward 
#1 on the top floor. The roof was of slate supported b ab Durin 
the day some of the plumbers of the institution had been at work 1 i g 
a leak that showed itself during the last rainstorm The plumbers had a 
brazier filled with live coals. 

It is supposed that one of these coals dropped out of the firebox and 
lodged in the woodwork of the roof. It probably smouldered for som Im 
until it kindled a blaze. The flames burned throueh to en 
sent out a thin spiral of smoke. This was followed by alittle flame, and in a 
few moments the extreme northeast corner of the reof was burning bricht]s 

As the flame grew it blazed more bri rhtly, and at 5 o’clock the was 
enough of it to attract the attention of the head eardener of tir i d, wh 
was walking past the office of Dr. Bryant, the resident physician, in. th 
front part of the administration building. Th ard il¢ 
Dr. Bryant heard the shout, and stue his head out of the window. He 
could searcely see the flames, but the smoke was plainly outlined in the ait 

The fire alarm was sounded, and the patients stepped to thei piaces as for 


fire drill, overcoats and hats we re assigned to each m in, and all moved dow nD 
the stairs without excitement, the buildings being vacated by 1.300 p 


ina few minutes. The fire department of the island wa 


t 4 


from the Randall's Island engine, the hose having be« 
Hell Gate. Assistance was also reodered by the city fire department 
fire-boats, and in forty minutes the fire was under control. 

The building in which the fire occurred was the one most easily seen from 
the river. The main structure was built in Tweed’s time. Since then wings 


have been added on each side. The burned wing was about 100 feet lone 


and half as deep. 
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ing room erected. On the evening of February 24th a small fire oce irred 
in the wooden house occupied by the clothing clerk, but Was soon extin- 
cuished without serious loss 


—Bloomingdale, White Plains.—The new institution, after trial of 


uli ( Wo 
years, has proved a good working h¢ spital, where eco: my of rvice and 
creat facilities for individualizing patients are well combined. Without 
being lavish, the wards and buildings are bright and cheerful The present 
census is $20, and the number of annual admissions is about 130 — a percent- 
age to the uverage number of forty, which results in a large: y of 
recent admissic nd active cases 

—Craiq ( ) S -The third annual report reveals marked ] ess 
in the development of this institution. 

Nearly every individusl of the 145 patients admitted since the informa] 
opening, February 6, has been markedly improved physically and has 
gained ight ileptic seizures have diminished in frequeney to a 
notewe y degree and in a few instances there has been a ‘omplete cessation 
of attacks rmonths atatime. One of the most striking cha ves ha ee! 
ia thé si itients. Almost every beneficiary loses his dul 
apathetic look, born idleness and neglect of years, when he enters upon thi 
regular life of the colony, and begins to understand and appreciate the oppo1 
tunities for occupatior | tion, treatment, and general physical and men- 
tal developmen h it off As ¢ d ( f tl ippreciatl ot 
colony by the pntt i led by the fact that, alihou eld bere by no 
legal form of ¢ t 1 having ect liberty of the premises \ 
rarely manifest desire to Phere have bee bu e 
[wo of these w i vs Who were br elve 
hours; two of them back of their own accord; only one failed to returt 

The value of the farm rarden products of Craig Colony for the year 
1895 was 814.230 ad) had the cost of maint nin e of patient {ro the ¢ ( 
of opening, Fel 1, 150 October 1, 189 SLS 258,24 Phu ( 
colony produ la u DO cent of the ¢ tot m 
we shaulid incr ven the agricultural ( ! ic 
industrial { 

In additio remarks u t { 1) trea if ed 
for the colony, Dr. Spra n riz esp treats f 
is follow 

“The Flee treatn tried in twelve eareful ected 

The greater number « hese eases hal received little or no benefit fron. the 
sole admit j ration Tl ree CSE \\ l i Lie ( 
the opiuinm part of ft treatment on account gf the profound stuy eed 
after the first two w K Of treatment Opium \ Wit ry U] 
bromide part of the treatment be nhoat one All the other cases, aft 
opium was stopped reviven | nide in thirty-wrain doses for three mor 

The following resu ave been observed has had: \ 
greatly improved; three have had their attacks reduced ¢ their 
former frequeney lL severit IX showed no mprovement 

“Five causes were lected for thyroid treatment: four of the wer 


congenitally defective, physically and mentally live 


| 
i > 
of the desi 


1 


cated thyroid (Parke, Davis & Co.’s preparation) was adn 
first eight days; then the dose was increased to fi\ 


continued for five weeks. The tr 


cases; While they had been unabl 
admis 
had been in force 
door W rk each day. Two 
derived no beneht The chat 


thvroids were 
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“The greater number of all patients at the « ny hi ! m- ; 
ined bromide and chloral treatmen Mat I ( ! 1 ed 
to the colony, presented many symptoms o mid f In these 
cases, bromid wa Withdrawh, and ton! ninis LULLY 
recovered f1 its injurious effects. Then bromi n ( was 
administered (maximum dose 30 grains, t l.), while r number 
wert rol { LW \ rallis Re Al) l 
Calif il ( ( e! i 
at ni ht a ditlerence in Made i I i I I 
whether the attacks were diurna rpoctul 
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physicians who committed her, as well as against her brother and brother-in 
law who instituted the proceedings. The plaintiff, a paranoiac, admitted on 
the stand that she had heard several voices while in the court-room, and ren- 
dered her insane condition very apparent to intelligent observers, if not to 
the jury. She was fully controlled by delusions of persecution at the time 
of her admission. Her counsel explained the hallucinations on the plausible 
ground that the plaintiff, being a spiritualist, had always communed with the 
other world. Several ex-attendants were sworn by the prosecution, and in 
addition to the medical superintendent and assistant pliysic ian Dr. Mabon, 


superintendent of the St. Lawrence State Hospital, gave testimony for the 
defense. After a trial lasting ten days, the jury, after being out ten hours, 
returned the impossible verdict of no cause for action as against the physi 
cians and plaintiff's brother, but found damages in the amount of $800 as 
against her brother-in-law. As the four defendants were jointly accused of 


conspiring to deprive the plaintiff of Jher liberty, the community is con 
siderably puzzled as to how one man can be a conspirator all by himself 
Verily, the ways of juries are past finding out; yet, after all, truest greatness 
is said to be shown in the happy blending of the childlike spirit with 


ratiocinative powers of man 


Carouina.— Eastern [ospital, Gold ».—At the t meeting of 
our Legislature an appropriation of $17,500 was made for the erection d 
furnishing of a new building for the accommodation of female patient 
3ids were received and rejected I) the board of director who decided to 
erect the building with the resources of the hospital All material v 


purchased after competitive bids, and the hospital supplied the sand and 
much of the common labor. The plan adopted has been a successful ex peri- 
ment, both as to quality of work and cost of construction, as it is a far 
superi rr building to any heretofore erected on the place. 

— State Hospital, Morgantown.— The school for nurses, established in 1895, 
partic nts are better 


cared for, and the sick receive much more assiduous attention. The bene- 


has been of great benefit to the whole service. All the 


fits of this have permeated every department of the hospital, and it is a 
noteworthy fact that less complaint is heard from the patients of harsh 
treatment by nurses and attendants. In addition to the benefit thus accru 
ing to the patients, it is proposed, as soon as the nurses have passed a satis 
factory examination and have become competent, to allow them to do general 
or special nursing on the outside when needed. 


PENNSYLVANIA.— The Pennsylvania State Board of Public Charities in its 
report to the Legislature points out the “pressing need for an additional 
State huspital for the insane, which should be permanently under homo 
pathic control, and be solely and exclusively for the homa@opathic treatment 
of theinsane.” The demand is also noted for an institution for the exclusive 
treatment of epileptics and the epileptic insane, to be called the ‘‘State Hos 
pital for Epileptics of Pennsylvania,” for which a bill has been prepared, 
A recommendation is made for legislation for the care, treatment, and deten 
tion in a separate State institution, of persons addicted to the habitual use of 
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opium, morphins cocaine, and the like, and similar treatment for dipsoma 
nincs and inebriates A proposition is indorsed to construct upon thi 
grounds of the Western Penitentiary a building to be used a State hospital 


for the convict insane 


A stron cutiment broad in the community ia favor of increased 
accommodations for the insane and especially for the treatment of the crim 
inal insane By order of the court all of the insane convicts in the Eastern 
Penitentiary have recently been removed | the State Hospit at Norris 
town, Where one of them has since died under circumstances pointing to 
brutal treatment by the attendants, the case being now under vestigation 
by the trustees It is mentioned because it alford ipparent upport to the 
claim made ly the prison authoritic that the insane convicts « ild be 
treated as Well in the prison a in the hospital Judge James Gay Gordon 
who has especially interested himself in this matter, appointed a commi 


sion, Cconsistil of Dr S. Weir Mitchell, Thomas G. Morton, Charl Ix 
Mills, Ff. B. Janney, and Assistant District-Attorney Thomas W. Barlow, to 
examine the insane prisoners at the penitentiary, and the commission unani 
mously favored their removal to the hospital. On January 28d Judge Gor 
don and a party of pa 
inal insane at Matteawan, N. Their impressio1 ere very favorable 


invited guests paid a visit to the institution for the crim 


It is thought that a strong appeal will be made to the Legislature to make an 
appropriation for an institution of this character in I yivania ha 
been recommended by Governor Huastin in his ann 


VIRGINIA The West State Ilospital, Staunton, is erecti i large cold 
storage for the use of the institution, This addition wi n be in oper 
ation. The improvements in construction have been very great during the 


last six years, increasing the capacity to at least 900 patient 


Southwestern Hospital, Marion.—The new buildit annex t the east 


wing, or female departime nt, was 1 Se ple mber S96 Thi 
ing is 50 feet wide and 134 feet long, is of solid bri vial cemented, and 
partitions on firm brick foundations, covered with slate, an ith metal 
ceilings, It is three stories high, has seventeen single rooms, and three large 
associated rooms on each story, besides linen rooms, bath roon nd water 
closets It is pronounced by all a model of cheapne ind rability, it 
cost, exclusive of furnishing, having been about $12,500 

Dr. Thomas Kernan, former first assistant physician, die iddenly from 
apoplexy, June 18, 1896 

Three hundred and thirty patients are now accommodated Some ad 
ditional room exists in the female department, but the male department is 
overcrowded, a imilar building to that ce cribed above Cll needed as ar 
annex to the west wing, or male department, in order to give admission to 
many insane yet unprovided for in thi ction of the Stat 


WASHINGTON.— Western Washington Hospital for the Insane, Fort Stetla 


coom.—An old outbuilding has been made into a very poor morgue and _ post 
mortem room. The current report of the hospital include ynopsis of 


sixty-one autopsies. A surgery has been fitted up with due regard to anti 


| 
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Sepsis, and an excellent wall battery has been installed Initiatory steps 
have been taken toward the establishment of a tr ining school. 
—Eastern Washington Hospital for the Insane. Medi l Lake.—The f 


ing surgical operations have been reeenth performed: Thr 


| I 5 e cra i] per 
ations —one for the removal of de pressed bone, one to evacuate a cere} ral 
abscess, and one exploratory trephining done at the request of relatives of 
the patient; two operations for the removal of a cysto-surcoma, located on 
the chest. An excision of the coracoid process and a portion of the spine « f 
the scapula, for caries: a diseased te ticle extirpated; two fatty tumors. « 1e 
of considerable size, removed: an operation for the reunion of a lacerated 
cervix of the uterus. No fatalities resulted from the erati The 
removal of the cysto-sarcoma was done sin ply to ward off for a time the 
fatal termination of the disease, as it was of lone stan ling and ] or- 
oughly infected the glandulai system. The puralysis caused by the c ral 
abscess still remained after the pus had been removed ere havi been a 
considerable destruction of brai stance before the operation ha n 
decided upon. The othe: operations, except the ¢ oratory trepl 7 

afforded permanent relief. 

An enormous amount of labor has been perform 1 in impr ind 
beautify ing the grounds and buildines at no expense to the State except 
the price of tools and material used. A new roadway, 1,880 feet long 
28 feet wide, covered vill Lec ed granite, be ! ( Fifteen 
hundred and sixty lineal feet of plank sidewalk, and 560 ] of 
plank and gravel sidewalk, were laid. The stal le, the stock rn. the 
roofs of the bakery, plumber shop and hose-cart house. a1 ting to ove 
3,000 square vards, have received two ts of paint. The entire wood 
work of the interior of thr iildi been revarnish ir 
hundred and sixty lineal feet of w den fencing have been Jy ilt Four 
hundred maple and elim trees have been purchased and set out ix thou- 
sand five hundred cubic yards of soil, much of it rock, have been move in 
grading the square and other portions of the ground in the rear of the } uild- 


ings. Six thousand eight hurdred square vards have been covered with top 


soil and planted to blue grass and clover, and 5,600 additional squar yards 
have been graded in readiness for top soil, Which must be brought from 
distant parts of the farm. Evi ry joint on the water main between Clear 


Lake pump station and _ the reservoir, a distance 


N of 28 miles, was uncover d, 

examined and repaired when found defective A section amounting to 312 

feet was found badly corroded and had to be r placed by new six h black 
iron pipe. 

This work, in addition to the labor required in planting and harvesting 


the crops, has been done by employes and patients alone 


WISCONSIN. — Vilawankes Hospit for the Insane, Wau tosa,—A 


new heat, 
light, and power plant has been provided for this hospital at a cost aj prox 
imating $48,000; the new building is on the site of the old power house, 


only covering more space. The dimensions of the new buildi 


ing, which is 
a two-story one, are 100 by 110. It contains the engine and boiler rooms, 


repair shop, fan chamber, carpenter shop and pump rooms on one side, and 


| 
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the laundry, drying room, ikery, Ironing 1 n i I I the 
other: the coal shed extends along the entire | is 
to the spur tract irom the S | wi Nall l ¢ 
measurement al 110 | n height i t f « m 
conyr ( iif i | if 
I} pm t consists of tour 100 h 
vided wi ie y dow t furnace 
ty hor ver Ball eng , one thi 
‘ ne 1.00 amp Gl LV! i 
i i Oi i i 
+ nerated loner 
i i ‘ ‘ 
( thi lartel fores I 
( il through tunne nad es t 
all i 
t f the t mode1 t 
} ni roo ty } 1} 
paratu Phi lso cons! 
i wy ‘ i i 
new laund ha une 
Ironing 1 ry r and 
| " al I ai I t 
i yi | ii vt? ai ‘ 
\ i i i neariy ect SSil ° 
sible It wi rovid for mmmodi 
I na Lid I \ 
The eV es Willa e rk 
in li ! r, there is alts her fort ivh 
Four electrie flat irons h recently b I l In 
operation in e1ronil r 1, and so fat ( ( 
is no never re trom f stove and ipp f heat I 
} 4 ita! nd +] 
1 Wir ‘ \ cli ‘ ‘4 4 i il it 
f ! it's negle ier Work a 
deli l with the devi ind it difficult to t t l-s<tyle 
Iron atter used the eet l : to co ete 
the equipment by the purchase of eight more Iron h, and 1 ( 
sible to provide a resistance coll for the shirt, r and culf ironet 1S 
doing away with gasoline, which 1s used to heat t nder at present 
| 
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With the abolishment ( thi s fluid, iS Well AS the ¢ " tove u 1 ( the 
flat irons, the danver from fire will be abs jutely avoided ] ddition thy 
temperature of the room i ot weather will be greatly re ray di} le 
most comfortable by the operation of the exhaust fan referred to. It is « 
mated that about e-third more work can be accomplished by the employ 
ment of the electrically heated iron, and the expense of heating the flat irons 
by the old method will enti: Vv cease The cos of fuel for five mont] i 
about equal the cost of ¢ pul ynent with this device, and : electricity is ver 
erated during thi lay tO Oper te the m tors the expen e of heatin u ns 


is merely nomi 


Nova Scotra.—- the Ins , Halifaxr,— The trainine-sch for 


nurses enters upon its irth year with fair prospects. Th 

class of 1895-6 numbered nine, three of Whom remain in the service of ( 
hospital. The senior class of the present year numbers four members, and 
the junior seven. From the inception of the school it was determined t] 
efforts should not be confined to educating the nurses for the care of the 
insane only. The didactic lectures include the subjects of eeneral medica] 
and surgical nursing, as well as mental. Recitations and quizz l 


weekly through the term, and in every available way practical knowled ~ 
imparted. The infirmary wards permit the concentration of clinical mat 

rial, and the service is so arranged that every nurse may spend a portion of 
her time in these wards, that she may be brought in more direct contact with 


the cases of ordinary bodily disease 


FOREIGN. 

INSANE OF LoNDON.—A special committee of the London County Cour 
says the Wedieal Press, has been appointed to investigate the methods of 
caring for pauper insane persons in Paris, Berlin, Leipsic, Hanover, and 
Munich. The policy hitherto pursued in the care of thi 
has been found expensive, and is obj cted to by the taxpayers There has 
been a considerable increase in insan ty duriog the preceding year, and it is 
believed that the estimate of the probable increase from year to year is too 


low. 


ASSAULT INSTIGATED BY FELLOW PaTiENT.—An assault u; an attend- 


ant at Hanwell Asylum by a patient was inspired by another patient, who 


told him that unless he killed the attendant he would him 


“OPEN Doors.”— Dr. McDonald (Dorset Asylum) has evidently adopted 
what is called the Scotch system of open doors, says the Medical Press, but 
though called by that name it has for a long time “been regarded by many 


Scotch superintendents as a mere fiction. 


MystTicaL MApNrEss IN Francr.— So the newspapers describe it, but it 
mercly hysteria breaking out in a new form. It has seized on the susceptibl 
brain of a married French woman, described as ‘of ethereal appearance,’ 
who is supposed to have had certain visions. W hethe r these are true hal u. 


cinations or mere visual imaginations does not much matter, for between the 


rl 
+1] 
i 
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two there is not much difference, when we have regard to thi chic char 
acter of hallucinations. The serious question is if the report of the Pari 


correspond nt o the Daily ¢ nicle is correct that th ( ( ( 


1] } nid } 
caused l had visonari ho n I n hte 


ing to cope with this craze of fanatic m, whicl spected ’ T 
much as religiou The craze of mesmerism first brol it in P 
French susceptibilities are always ready for s r 
ical ¢ In We pity the husband of M eT 
new craze Te VS that 1t ha t 
have had a bad time of it V * 
Two BROTHERS and thre sters i! 
Ireland, developed acute mania suddenly, and with ( 
LY Four thou d hor ( I I 
every two hou The 1 t \ 
ther civilized countrie th yp 
due, according to Baron Garofalo, a distinguished pel ca , LO Lie 
xistence of the vendetta, to the practice of a lir and } ps1 re 
ill, to cer n defects in education and to rae r ( r 
the accusat 
rom tu il 
ever: mu ( ( 
mitted in England last year by persons who ha ( en ¢ n 
s, lame ble errors of idgment seem to hav ! ( the 
tic 


of Wil ( MmcmMvel the ely Fi end 
tenary oI ex ( It was the ft institu ! n 
} 4 

where the insane wer ented i ( 
manner, and upon principles which are now almost univ ( 

*Such stances of me! dist Ce f f 
been occasionally recorded in the experience of A I stitut One é on 
the Eastern M in Asylum several years ago was f tw t t sisters 
wert n week of t 1 sal f 
derive from tl ( The first t 
had recently di i een bewitched. She ive € l 
tions of hea x and taste. Soon other me vers of I n 
had ( nd inthe re few f the t i 
the house ¢ ne si They cut pieces from fl f the firs 
patient, in orde kee er blood rur g and tl Ir 2 s 
through the windows and doors of the house, cut the tsils of t rees £ t eare 
their cattle. They kept a fire burning at white heat in the ise, and we é siv 
that they would not sleep or permit each other to sleep, et a single A A 
physician who was called to examine the insane woman was attack st th 
a knife, ar receiver dangerous woun rhe pa nt 8 t the 
isylum. Soon after this the other members of the f y be sions 
lisappe ired 


of this mys'ical madness in France is increasing daily ‘ ! lt 
inc but Paris the larger towns. The Frez re 
YorK Rerreat.—The York Retreat, four n 1796 t oh the Cy 
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Quack NERVE-SPECIALIST.—They d 


SUMMARY. 


) er in 


these things be 


Another quack named Arnold George, a specialist in nervous diseases, has 
been sentenced to hard labor 

DratTHS IN PADDED Rooms.— Som cent occurrences ha rawn pointed 
attention to the use of padded rooms in poor-law insti In one « it 
was shown that a of eighty was removed from the si rd of 
Poplar Workhouse to a padded room, because she was ) 1 key et 
tir out of bed The re lent medi | officer stated tha | mh he ¢ ild 
not say the patient’s mind w ictually affected, yet he restr c 
essary. After a few days tl atic t af died in the 
paride lro A CC ( rl d "as where a oO 
four, the victim of chronic a 1, W t ferred fr to the 
workhouse. In tl ter itution she was placed th epart 
me where she d. Nowi t the root « th 
these instar s und ne of poor-law ric k 
thrown upon the nu ind a d in these places i l most 
instances, far too gre ind t iit yf a noisy or uncon t 
means simp] iat the task can n e performed coul : 
to send off e pa ient suffering from ¢ x ny poor old creature 
who has an at f senile ¢ tement, to t pad itic 
ward, where stone walls and door ipply the want ( ( ce 
The ro the scandal, we repeat, is the utter insuflicier 
staff in workhous firmari VW Pres 

NOVEL REASON FOR SurcrpE.—A male patient ler treat t Clay 
bury Asylum (Engla who w rking in the bakel ul 
cide because reproved temp k fem pati Lw to 
the wise suftic It wi rt be fe in futur s new 
impulsion to sui 

OBJECT s Trem FRIENDS TO DISCHARGE OF PATI That much 
chronicity, many ipse ( ent hardship to pati 
ers are brouglit al H hro h e inconsiderate « duc { 1 
charged patients thcre can } O ql I Dr. Jones of Cl y Asylur 
writes that in som nnected with alcohol en the patient 
suitable for the probationary discharge allowed by law, the codpe n of 
friends has been denied, « y eir too vivid recollect of his | ful 
and repellant illness. They eva esponsibility and desire l In 
such cases, after a longer or shorter time, the workhouse becom« ihe Ly 
receiving place, and hither the patient is sent, whence he can disc] e hin 
self. Discarded by friends, who only too readily recall his past, distrusted 
by the world, discomfited at every turn, he sinks into relaps¢ 1s 
readmitted. 

DIFFERING VIEWS ON CARE OF UNTIDY CAsEs.— Surely the life of the 
superintendent is not free from trial. The commissioners in lunacy visiting 
the asylum at Banstead discovered 124 wet beds in a population of 2,008 
patients. They regard this a satisfactory showing, but the irreverent r¢ 
viewer of the WVedical Press inquires, because of the fact that among thes« 
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patients are 240 epileptics and 57 general paralytics, how often patients ar 
gotten up, whether they had “any time to sleep at all,” and whether the 


returns made by the attendants and nurs‘s are trustworthy 


This is quite too bad, but to show to how great an ext f 
superintendents and nurses must be its own rev 1, it nee ed 


that the commissioners themselves express surpris n find in the Ca 
Hill institution, containing 2,125 patients, of whom 240 a1 ileptics and 101 
general paralytics, but three wet beds and all in the division Tl 


wicked expedient is mentioned of drying wet : 


nurses, in order to falsify returns. Und f I 
tance, say the commissioners, to reduce the nu r of but n 
this direction may be carried too far, a1 ( 
nor the advantages so great as they ought 

Is rt AN “SINSANE Roor’ The faster ne 
it the conclusion of a fasting exhibition in P ! S 


Cll 

Dr. GowER Dr. W. R. Gowers of I 
ary member the Netherlands Psycl 

TREATMENT.—The practice of giving conti is rest i te 
insane patients suffering from noisy excitement or I ( 
debility has been found productive of excellent results in the | ital St 
Petersburg. Fore r narcotics are not emy ved, bu tie! rel u 
ated to remain in bed except when taking | ( 

INTERNATIONAL MEDICAL CONGRESS The .V R 
lowing as a part of the progra f the section ¢ rv ‘ 
of t} con In ha Me lic il Co! 

N lropat] \ 1 Pat of the nerve « 
pathological changes) ; es Pathological anaton y and p { sis Of syr 
myelia; 3, Pathogenesis and treatment of tabes dorsalis. Psychiat : 
Obsessions and fixed ideas; 2, Pathogenesis of general paralysis of the in 
and delimitation of this disease from its cognate forms; 8, Hypnotism and 
suggestion in their reference to mental diseases and medical jurisprudence, 
The question of the surgical treatment of the brain and spinal-cord disease 
will, moreover, be discussed in joint session with the surgical secti 


AND Emotion.— A thought-weighing machine, its 
mechanism based upon the theory of increased blood supply to the brain 
while in the active exercise of its function, is the invention 
Mosso, an Italian physiologist. Dr. Xavier Sudduth, at the Post Graduate 


School, Chicago, has introduced and experimented with the same machin 


THE SALPETRIERE.— In the Paris letter to the Vedical Record, December 
19, 1896, an interesting account is given of the Salp¢tri¢re and the School of 


Charcot and Raymond. The personality and methods of Professor Raymond 


Africa. The juice was imbibed at inter 
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are described, and a brief review given of the most recent literary work of 
this great man, ‘‘Clinic of Diseases of the Nervous System.’’ Professor 
Raymond advocates electricity in all its forms as a treatment indicated more 
frequently than any other in the different types of paralysis. He finds static 


electricity efficacious in hysteria and neurasthenia. In writing of surgical 


work in nervous conditions, he pays a well deserved tribute to Americar 


Home FoR Epiveptics.—The Bayards will assist at another public fun 
tion before their departure from England on May 8th. On Thursday, May 
6th, Mr. Bayard will lay the foundation stone of a home for epileptics at 
Chalfont St. Peters in Buckinghamshire. This home, which Mr. Bayard 
will christen the ‘‘ Victoria Home,” is a colony for epileptics, consistin 
altogether, of five branches, two for men and one each for women, DOYS, ind 
girls. This is the gift of Mr. Passmore Edwards. One of the homes has 
already been opened by the Duke of Devonshire. On May 6th Mrs. Bayard 


will open the home for women 


surgeons, 


OBITUARY. 


EDWARD PIERSON ELLIOT, M. D 
Dr. Elliot, first assistant physician to the Danvers Lunatic Hos- 
pital, died January 11, 1897, after a short illness. 
He was born March 1, 1856, in Boston, but his 
afterward removed to Somerville, Mass., where his early life was 
spent. From childhood he showed a remarkable capacity for the 


acquisition of knowledge. In school he amused himself by keep 


ing up with the work of classes in advance his own by liste: 

to their recitations, and was thus able to enter the high school at 
the age of eleven, and Harvard University at fifteen. H 

took high rank as a scholar in his college course, graduating 
1875. Atthe time of graduating he had no thought of studving 
medicine, but € noeaged first in business, a i ther for a lew 

in teaching. In 1877 Dr. William B. Hills, associate profess 
chemistry in the Harvard Medical School, urged him to study 
icine, and offered him the opportunity of defraying the exp 

the course by assisting in the chemical laboratory. nthe n al 
school, as elsewhere, he impressed all with whom he came 

tact with his remarkable ability. Graduating in 1881, he o 


an appointment at the Boston City Hospital, remaining there sev- 
eral months beyond the regular term of two years, at the request of 
the staff. Dr. Philip Coombs Knapp, who was associated with him 
in the hospital service, states that at that time he showed an unu- 
sual acquaintance with nervous diseases. 

After leaving the hospital Dr. Elliot went to Europe for study 
spending two years in the medical schools of Berlin and Vienna. 
He then accepted an opportut ity to engage in a notabie vacnt 
cruise, visiting Japan, Java, the Pacific Coast of this country, a1 
the West Indies. Immediately on his return, in 1886, he was 
invited by Dr. W. A. Gorton, newly appointed superintendent of 
the Danvers Lunatic Hospital, to take the position made vacant by 
his own promotion, and entered upon his lifework. Of his charac- 
teristics and work at that time Dr. Gorton writes as 

“Tt was most evident to all who were associated with him, as 
they grew to know him better, that Dr. Elliot was a man of rare 
intellectual gifts, highly developed by close and accurate study, 


and by careful and systematic culture. He was, from the first, 


painstaking and conscientious in his clinical work, and displayed a 
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very great capacity for its performance. He was also an indefati- 
gable student, familiarizing himself with the literature of psychi- 
atry inall tongues. That is to say, he read with ease French, Ger- 
man, and Italian, and made himself master of nearly everything 
written on mental disease in those languages. 

“ However, so great was his modesty that he seldom or never 
obtruded his knowledge upon those less well-informed than himself, 
but was always ready to put it at their service when requested so to 
do. Nor was his reading confined to medical literature. He read 
widely in the field cf history, literature, and science. One seldom 
meets a man with so creat a capacity for reading and such power 
to assimilate what he read as Dr. Elliot possessed.” 

My own acquaint ince with Dr. Elliot began in the spring of 1895 
He early impressed me as a remarkable man. Of unusually pre- 
possessing features, with extensive and thorough professional 
knowledge, unusual general information, refined taste, : 
sultivated, not only by extensive reading and study, but wide 
observation of men and things, he was the most unobtrusive of 
men, not from any lack of confidence in his own judgment — 
he was always ready, on occasion, to express and defend his 
own opinions — but rather trom a_ seli-suffic 
him far above vanity, and a distaste for all that savor 


ostentation. It was, 1 think, partly this, 


indolent natural disposition, increased of late years by poor health, 
that led to the disappe intment of the hopes and « xp ctationus of 
those who knew him in regard to his contributions to medica! liter- 
ature, He had unusual powers of expression — his notes of cases 


are often models of acute observation and concise and eranhie state- 


ment — but he had nothing of the eacoethes seribendi, or of the ve 
of notoriety which inflicts such masses of crude, inaccurate obser. 
vation and slovenly writing up na more or less patie pi yession, 

Personally, Dr. Elliot was, by nature and training, a gentleman. 
He was of reserved disp sition, and d sposed io let people find their 


happin Ss in their OW! Way, but ] do not rem mber ever t ave 
een him lose his temper, and his somewhat caustic wit was never 
used with the intention of giving pain to its objects. If he was 
not delivered from envy, hatred, malice, and all uncharitableness, he 
was preserved from their display. His talents command the 
admiration of all who knew him; his kindness and taet won for him 
the affection of the unfortunates committed to his care. 


W. L. Worcrstrer. 
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